
JOIN THE APCA 
APCA membership dues are $75.00 per member annually.


Regular Members are Full-Time Law Enforcement

=================================================================


Date of Birth:  ________________________________________________________________


Last Name:     ________________________________________________________________


First name:     ________________________________________________________________


Mailing Address:  _____________________________________________________________


City:  ________________________________________________________________________


State:  _______________________________________________________________________


Phone:  ______________________________________________________________________


Email:   ______________________________________________________________________


K-9’s Name: __________________________________________________________________


Age:  ________________________________________________________________________


Breed:  ______________________________________________________________________


Are you a full-time Law Enforcement Officer: _____________________________________


Is your K-9 used by your agency:  _______________________________________________


Department Name: ____________________________________________________________


Work Address: ________________________________________________________________


Work Assignment: _____________________________________________________________


K-9 Team Specialty: ___________________________________________________________




ASSOCIATE MEMBER 
================================================================= 

Full Name: _________________________________________________________________


Mailing Address: ____________________________________________________________


Phone: _____________________________________________________________________


Email:  ______________________________________________________________________


Regular Member’s Name Sponsoring You: _______________________________________


Membership is Subject To Approval 

PAYMENT INFORMATION 
=================================================================


Please make checks payable to American Police Canine Association.


Mail Check to:


A.P.C.A.

Edward Alahverdian

8054 Captain Morgan Blvd

Orlando, Florida 32822



