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ATLANTA METROPOL, INC.

Tax ID # 58-1375063
APPLICATION FOR MEMBERSHIP FORM
(Dues will be billed upon approval)

Forward Application to:
Atlanta Metropol, Inc.

P.O. Box 1153

Tucker, GA 30085 
Check One:   FORMCHECKBOX 
 Sworn Membership - Active employment with any city, county, state, or federal law enforcement agency within the metropolitan Atlanta region.  Sworn membership will be comprised of the agency head and any sworn command level staff member who reports directly to the agency head.  Other agency members may be considered for membership only upon written request from the agency head citing reasons for considerations.


 FORMCHECKBOX 
 Professional Membership - Any executive employed as head or director of an "in-house" security department (excluding companies selling security services/equipment) or as head or director of an agency of government providing education, training or assistance, directly or indirectly, to personnel or elements of the criminal justice system with in the metropolitan Atlanta region.


 FORMCHECKBOX 
 Associate Membership - Membership as an associate member shall be granted to an individual who has taken a leading role in advancing law enforcement or the criminal justice system within the metropolitan Atlanta region (Excluding individuals associated with companies selling security services or equipment).

 FORMCHECKBOX 
 Replacement Membership for:       
Please type or print in ink:

	Name:
	     
	
	Position:
	     

	                         Last, First MI
	
	
	


	Name & Type of Business:
	     


	Name & Title of Immediate Supervisor:
	     


	Description of Your Responsibilities:
	     


	Business Address:
	     


	Home Address:
	     


	Business Phone:
	
	Cell Phone:
	
	Home Phone:
	


	Email Address:
	     


	List Your Law Enforcement/Security Experience:
	     


Provide two references* who are members in good standing of Atlanta Metropol, Inc.
(Signatures are required):    


*Review by-law definitions for membership on Page 1 prior to signing to ensure applicant meets qualifications

	     
	
	     
	
	     
	
	

	Name (Typed or Printed)
	
	Agency/Organization
	
	Phone
	
	Signature


	     
	
	     
	
	     
	
	

	Name (Typed or Printed)
	
	Agency/Organization
	
	Phone
	
	Signature


Retired Membership. Retired members shall be allowed to maintain their membership if they have been a member in good                                            standing in Atlanta Metropol for one year or more.  If the retired member is associated with companies selling security                                                services or equipment, the use of Metropol to promote these activities shall be absolutely prohibited.

I certify that the above information is correct and hereby give my permission for Atlanta Metropol, Inc., and/or its agents to verify same.  I understand that any omission or misstatement is grounds for denial or termination of membership.  If approved, I agree to abide by the by-laws of Atlanta Metropol, Inc. and all rules passed by the Board of Directors.










Signature of Applicant


Date

Atlanta Metropol Use Only
Date application presented to Board of Directors:  







 FORMCHECKBOX 
 
Approved
 FORMCHECKBOX 
 
Added to Membership Roster

 FORMCHECKBOX 
 
Disapproved
 FORMCHECKBOX 
 
Initial Dues Paid
 FORMCHECKBOX 
 
Approved by Membership
 FORMCHECKBOX 
 
Certificate Issued

 FORMCHECKBOX 
 
Added to Mailing List
 FORMCHECKBOX 
 
Name Badge Ordered
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