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NTOA Member BENEFITS OTOA MEMBER BENEFITS
§  OTOA Member’s Only Newsetter

§  OTOA Discussion Forums

§  Member File sharing

§  Email Communications Including:

  	 §  Invitations to OTOA Events

   	§  Training Announcements

   	§  Safety and Awareness Issues

New membership (        )                  Renewal (        )

Name____________________________________________________________
Print or type clearly

 
Mailing Address____________________________________________________
Best address for YOUR mail
   
________________________________________________________________ 
Street Address	                                                                State		                                    Zip Code

  

Cell Phone (        )________________________________________Email______________________________________________________

                                                       
Print or type clearly                                                                                             Print or type clearly

 

Police Agency______________________________________________________________________________________________________

Police Address_____________________________________________________________________________________________________

                                               	        Street Address		                       City 		                            State		                 Zip Code

 

Agency Phone (        )_____________________________________ Fax# (        )_________________________________________________

Tactical Team Name_________________________________________________________________________________________________ 
Print or type clearly *DO NOT ABBREVIATE

Name of Supervisor & phone #_________________________________________________________________________________________
Assignment Verification                                                                                       Name                                                                                                         Phone #

I, ________________________________________________________________ affirm that the above listed information is true and accurate.

                                                       Print or type clearly

Further, I authorize the Ohio Tactical Officers Assn. to contact my supervisor to verify my assignment and understand that my membership application 
is subject to ratification by the Board of Directors and membership. 
 

Signature___________________________________________________________Date__________________________________________

                                           
                  Applicant Signature                                                                                        

MAIL COMPLETED APPLICATION, COPY OF CREDENTIALS, CHECK OR MONEY ORDER TO:

§  The Tactical Edge

§  Team Grants

§  Member Tested and  

	 Recommended Program

§  Resource Library

§  Online Forums

§  Member File Sharing

§  Educational Scholarships

§  PCIR/Less-lethal Database 

§  Intelligence Reports

§  Scenarios

§  Team Information Packets

NTOA Individual Membership Price........$35
A savings of $5 on NTOA Membership!

 
OTOA Individual Membership Price........$25
A savings of $5 on OTOA Membership! 
 
NTOA/OTOA Dual Membership Price.......$60 
A savings of $10!

OTOA
C/O Lakewood Police Department
Attn: Patrick Fiorilli
12650 Detroit Avenue
Lakewood, Ohio 44107
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