ASSOCIATE MEMBERSHIP PROGRAM (AMP) APPLICATION

Mail to:
BORDERPOL
Post Office Box 23029
Ottawa, ON Canada
K2E 4E2

PLEASE PRINT IN BLOCK LETTERS

To be completed by all applicants.

Surname: Given Names:

Address: City, State, Postal Code

Birth date: DD/MM/YYYY

Male__ Female

Border/Law Enforcement Agency:

Position:

Retirement Date: (if applicable): DD/MM/YYYY

Organization or Company:

Position:

Have you been a member of WBO/BORDERPOL previously?

Yes No

E-mail Address: Web Page:
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Membership Statement

Associate Membership is open to all sworn, serving or retired border or law enforcement officials that agree
with the aims and objectives of BORDERPOL as outlined in the Constitution (2005) and to persons and
organizations that support the aims and objectives of BORDERPOL and wish to participate in its programs and

missions and are willing to conform to the rules and the bylaws of the organization.

If accepted all members will endeavor to further the work BORDERPOL by fulfilling the obligations of
membership and submit the applicable membership fee by the 1% of April of each year to remain a member in

good standing.

Member applicants from border or law enforcement officials authorize the office of the Secretary Treasurer to
confirm and verify their status as a bona fide border official or law enforcement officer for the agency or
administration they represent. All other members authorize the office of the Secretary Treasurer to verify their
status as not belonging to any prohibited group or prohibited list as prescribed by the United Nations. All
members agree to the release any individual, organization or agency from any and all liability incurred as result

of proving such information.

Signed: Date:
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Payment

Make all checks and wire transfers payable to BORDERPOL. Membership fee, upon application, is $100.00
Canadian Dollars or its US/EURO equivalent. Renewal dues shall be $100.00 Canadian Dollars per year or its
US/EURO equivalent. The enroliment date is the date the member enrolled, and a membership number is
issued by the Secretary Treasurer. When the membership is approved by the Membership Committee the

members shall receive an International Membership ID, e-mail address, and website PIN number.

Banking Details
e Pay Pal (Online)

e Bank of Montreal

110 Place D’Orleans Dr.,

Ottawa, Ontario K1C 2L9

WBO/BORDERPOL Account Number 1026-795

Branch TRANSIT Number 2761

IBAN CODE: 27616-001-1026-795 SWIFT CODE: BOFMCAM?2

Verification

All first time applicants are required to include a copy of the bio page of their current national

passport and a passport sized photo.

Nominations
This area for member recommending new applicant:

| do hereby certify that the above applicant meets all requirements for membership in BORDERPOL.

Recommended by:

BORDERPOL ID Number:

Signature: Date:

www.borderpol.org membership@borderpol.org

Joining BORDERPOL is beneficial for the professional development and the future of a member’s career or business. The connections made
through BORDERPOL, the resources made available to members and the ideas and advice members may discover represent an outstanding
return on what amounts to a modest, manageable investment of time, money and effort.

FORM AMP 24/08/2011
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