
       
    

   

   
Please return the 
completed form by 
post to: 
 
The Secretariat 
BORDERPOL 
80 Fieldrow Street 
Ottawa, ON 
Canada 
K2G 2Y9 
 
Or by fax to:  
 
 +1(509)278.1660 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

World Border Organization - BORDERPOL 

Technical Committee  

Membership Application  

 
 
 
Last Name   ___________________________________________ 
 
First Name (s)  ___________________________________________ 
 
Title or Rank   ___________________________________________ 
 
Police Force/Organization/Agency _______________________________ 
 
Business Address  ___________________________________________ 
 
   ___________________________________________ 
 
   ___________________________________________ 
 
   ___________________________________________ 
 
Telephone (including Area Code) ________________________________ 
 
Fax (including Area Code)  ________________________________ 
 
E-mail   ___________________________________________ 
 
Date of appointment to present office _____________________________ 
 
Brief outline of present responsibilities or law enforcement jurisdictions 
 

 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
 
 
Signed _________________________Date _______________________ 
 
 


