
German–American Police Association of Chicago 
www.GAPAChicago.org 

 

Board Approved on __________         Treasurer received funds on ___________   .      Membership info entered on _________        

  09//18 

 

Membership & Renewal Application 
(please print clearly) 

 

Please Check the Appropriate Box: 
 

New Membership                      Renewal Membership 
 

 Active/Assoc. $30.00;        Active/ Assoc. Gold  $20.00;        Founding Member – N.C. 
      (New to 24 years)                     (25 years & more)                             (1975 & earlier) 

 
Last Name 

                                  

 

First Name 

                            

MI 

     

Street Address 
 

 

City 
 

State 
 

Zip 
 

Home Telephone 

                      

 

Cell Phone 

                 

Work Phone 

Department/Agency 

 

 

 

 

Badge/ID Number 

 

 

Email address 
                                      

 

Father’s Name: 

 

Ethnic Origin: 

 

 

Mother’s Name; 

 
 

Ethnic Origin: 

Applicant’s signature 

 

 

Date (mm/dd/yyyy) 

Sponsor’s Name 

 

 

2nd Sponsor Name (Associate Member Only) 

 
GAPA Newsletter -       Receive by email;         Receive by U.S Postal Mail 
 

Payment by check or money order to: 
 

G.A.P.A. Chicago 

4740 N. Western Ave. 
Chicago, IL  60625 

(for mailed applications, please include copy of Department/Agency identification) 
 

Associate Member Application requires two (2) sponsors.   
Applicants agree to abide by all Association Rules and By-Laws. 

All applicants are subject to review by the Association Board of Directors. 


