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NOTE: New applicants — Please submit proof that you are an instructor/educator, e.g. copies of instructor certifications,
licenses or reference letter from a law enforcement agency you have trained. Please type or print CLEARLY.

Name: Rank/Title
FIRST M.1. LAST

Name as Desired Membership Card

Agency

Agency Street Address

City State ZIP Country
Agency Phone Agency Fax

Agency E-mail Agency Web Site

Home Street Address

City State ZIP Country
Home Phone Home Fax

Home E-mail Personal Web Site

SEND CORRESPONDENCE TO MY: O HOME O AGENCY

As the above person’s supervisor, | certify that he / she is assigned to education or training duties, either full or part
time, within or for the criminal justice system.

Name Rank/Title Signature

ILEETA Sponsor (If Any) Sponsor’s ILEETA Number

ILEETA MEMBERSHIP DUES:
O NEW MEMBERSHIP $50 O MEMBERSHIP RENEWAL — ONE YEAR $45 O THREE YEARS $120

MC/VISA Number Expiration Date (mm/yyyy)
Name as it appears on the card Signature
Person Completing Form: Date

(PLEASE TYPE OR PRINT)

PLEASE EMAIL COMPLETED FORM TO: info@ileeta.org
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