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APPLICATION FOR MEMBERSHIP

PLEASE PRINT CLEARLY
DATE : ___________________________________

NAME : ____________________________________________________________________________________________
HOME ADDRESS : ____________________________________________________________________________________________

CITY : _______________________________________________________   

STATE ; _______________________________     ZIP CODE : __________________________________

HOME PHONE: ____________________________________________    
WORK PHONE: ____________________________________________
BUSINESS ADDRESS: ____________________________________________________________________________________________
EMAIL ADDRESS: ____________________________________________________________________________________________
COUNTY: ____________________________________________________________________________________________
WORK TITLE: ____________________________________________   SPONSOR : _____________________________________________

NUMBER OF YEARS WITH SHERIFF’S DEPT: ____________________________________________________________________

AMOUNT ENCLOSED: _____________________DUES FOR MEMBERSHIP YEAR__________________
PLEASE MAKE CHECK PAYABLE TO “DSAP”

DUES FOR REGULAR MEMBERSHIP $20  AND  ASSOCIATE MEMBERSHIP $15
PLEASE MAIL TO ABOVE ADDRESS
DEPUTY SHERIFFS’ ASSOCIATION


                   OF PENNSYLVANIA





P.O.  Box 39285


Philadelphia, Pa 19136


(215) 672-8188
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