
Nevada Narcotic Officers Association

Membership Application
VISIT NNOA on the web @ nnoa.biz

“Contributions or gifts to NNOA are not tax deductible as charitable contributions.  

However, they may be tax deductible as ordinary and necessary business expenses”

“Contributions or gifts to NEFN are tax deductible as charitable contributions.”

Applicants must complete the information below and submit it with the application fee, which

includes payment of dues for the calendar year of which the application is filed. Thereafter, yearly

dues are payable on or before the 1  of January of each year.st

DUES: NEW:____ RENEW:____       (Expires on December 31 )st

ACTIVE (Commissioned) $35 Class and Membership (Commissioned) $45

ASSOCIATE (Non-Commissioned) $35 LIFE (Restricted)

Date:                                     Applying as: (Circle)    Active         Associate          Life         Active & Class 

 

Last Name: First Name: MI:

                                                                                                                                

Date of Birth:                            SS#:                                          DL#:                                     State:        

Mailing Address:                                                                                                                                         

Email   Address:                                                                                                                                         

Agency:                                                         Agency ID #     _______________________________________

Agency Address: ______________________________________________________________________________

Agency Phone: (            )                                              Contact Phone: (          ) _______________________

         Contact Phone: (          ) _______________________

Other Email:  ________________________________     Contact Phone:  (          )_______________________

Sponsor: _____________________________   Agency: ________________________________________

As a member of the Nevada Narcotic Officers Association, I swear to abide by and uphold the Constitution and maintain the integrity of the association.

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Signature of applicant : X___________________________________________________       Paid                        

       

Cash / Check / Other__________


