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Central Massachusetts Chiefs of Police Association

Membership Application

Department/Organization: __________________________________________________

Name: __________________________________________________________________

Mailing Address: _________________________________________________________

City/Town: ________________________ State: _____________    Zip: _____________

Work number: _______________        Fax number: ________________

Cell: _______________________

Email address: _________________________________________________________

Position: ___________________________    Appointment date: _________________

Sponsored by: ______________________________     Department: _______________

Date of application: ______________________   Acceptance date: ________________

Dues: all applications must have a check attached to the application. 

Please check the appropriate membership category:

(    ) Active $75.00     (    ) Associate $30.00    (    ) Liaison $20.00
(    ) Gold Badge $130.00

All gold badge applications will be presented to the Gold Badge Membership Committee

Applicant Signature: ____________________________________________________

Central Massachusetts Chiefs of Police Association
Blackstone Police Department
15 St. Paul Street, Blackstone, Ma 01504

