Membership Application
Kentucky Crime Prevention Coalition
Name: __________________________________________________

Agency: _________________________________________________

Address: ________________________________________________

City: _________________________ State: _____ ZIP: ___________

Phone: __________________________ FAX: ___________________

E-mail: __________________________________________________

Membership Dues

_____ $ 30.00 (single membership)

_____ $ 100.00 (agency membership / four members from the same agency)



  ($ 10.00 per member over the four basic, example, 5 members = 

                           $110.00, 6 members = $ 120.00)

Check # _____________
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P O Number _________





Submit to:
KCPC Membership



P O Box 18442



Erlanger, KY 41018
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