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ARIZONA LAW ENFORCEMENT CANINE ASSOCIATION
APPLICATION FOR MEMBERSHIP

Date ____________

Name __________________________________________________________________

             Last                                                                        First  

Phone Numbers:  Home ____________ Cell _____________ Pager ______________ 

Home Address __________________________________________________________

E-MAIL FOR ACCESS TO ONE LIST _____________________________________

Department/Agency Employed by: _________________________________________  

Address                                                                                City                                        State                          Zip

Present Position and Rank ________________________________________________

Handler _______     Trainer ________  Administrator ________  Other ___________

Breed of Dog ________________  Name of K-9 ________________  Age of K-9 _____

Specialty Detection(s) of K-9_______________________________________________

Specialty Training/Certification(s)of Applicant _______________________________ ________________________________________________________________________

Please forward application and dues ($20- law enforcement $30- associate member) 

TO:

The Arizona Law Enforcement Canine Association

3370 N. Hayden Rd #123-411 Scottsdale AZ 85251

(602) 509-2498

Taxpayer/Employee ID Number 96-0720858

FOR OFFICIAL USE

Date Received_________   Expires __________

