Ohio Tactical Officers Association
Membership Application

Any current member of a Law Enforcement or Military Special Operations Unit employed by a Police

'(I'sa;::)u(::)l) ( ) Department or Government Agency. (SWAT, Negotiator, Tactical Medics or Medical Professional
: Affiliated with a Tactical Team) (Federal — State — Local)
First Responder ( ) Any tactically minded Law Enforcement Officer or Firefighter / Medic employed by a Police
($30.00) Department or Government Agency. (Federal — State — Local)
Retired ( ) Any Retired Law Enforcement Officer or Retired Military formerly assigned to a Tactical Unit,
($20.00) interested in advancing the Association and its goals.
Associate ( ) Any Individual (non LE) interested in advancing the Associations and its goals.
($30.00) (Limited Internet access, no access to secured pages)
Corporate ( ) Any businesses interested in advancing the Associations and its goals.
($250.00) (Includes advertising and marketing on the OTOA Website)
New membership ( ) Renewal ( )
Name

Mailing Address

Print or type clearly

(Best address for YOUR mail) Street Address City State Zip Code
Cell Phone ( ) Email
Police Agency
Police Address

Street Address City State Zip Code
Agency Phone ( ) Agency Fax ( )

Tactical Team Name

Print or type clearly *DO NOT ABBREVIATE

Name of Supervisor & Phone #

(Assignment Verification)

l,

Name Phone #

affirm that the above listed information is true and accurate.

Print or type clearly

Further, | authorize the Ohio Tactical Officers Association 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:

OTOA
C/0 Lakewood Police Department
Attn: Patrick Fiorilli
12650 Detroit Avenue
Lakewood, Ohio 44107



	Tactical: Off
	Retired: Off
	Associate: Off
	First Responder: Off
	New Membership: Off
	Corporate: Off
	Renewal: Off
	Name: 
	Email: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Cell Phone Area Code: 
	Cell Phone: 
	Agency Phone Area Code: 
	Agency Phone: 
	Agency Fax Area Code: 
	Agency Fax: 
	Police Agency: 
	Tactical Team Name: 
	Supervisor Phone Number: 
	Supervisor Name: 
	Applicant Name: 
	Date: 
	Street Address - Police: 
	City - Police: 
	State - Police: 
	Zip Code Police: 


