
MEMBERSHIP APPLICATION 
Wyoming Peace Officers Association 

 
Dues paid for year____________ ($10 per calendar year; Renew by January 1st) 

 

New Member
 

Renewal: Previous Member
 

Magazine Subscription ONLY
 

 
Full Name: _________________________________________________________ 
 

Address Change
 

New MAILING Address: _____________________________________________ 
 
City _______________________ State____________ Zip Code ________-______ 
 
Old Address: _______________________________________________________ 
 
City _______________________ State____________ Zip Code ________-______ 
 
Employed By (Agency Name)__________________________________________ 
 

  
L.E.O.

    
Communications

   
Detentions

    
Reserve

  
Retired

 
 
Beneficiary Name: ___________________________________________________ 
 
Mailing Address: ____________________________________________________ 
 
City _______________________ State____________ Zip Code ________-______ 

Mail Application and Payment To: 
WPOA Secretary-Treasurer 
P.O. Box 1923 
Rock Springs, WY.  82902-1923 
 


