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National Association of Blacks in Criminal Justice

Membership Application







Date: _______________________________

Please type or print
___Mr. ___Mrs. ___Ms. ___Dr.  
Name___                                                                           

___________________________
Last



First


Middle Initial
Address_____________________________________________________________________________                                                                                                                   
City___ _________________       State_____ ________ Zip__                                                        ______
Title/Agency_____                                        _________________________________________________
Employment Address_________ ____________________________________________                       _
City________                 ____State______        _________________Zip Code_______        ___________
Telephone:  Office (___)__                      _ Home (__ _)__                          _ _ Fax (___)______________

E-Mail Address _______________________________________________________________________
Type of application: __ _New ____Renewal   Send correspondence to: ______Home _____ Work
Type of Membership: __ __Active-$50 ____Full-time Student -$15 ___Agency -$300 __Life -$750
Professional Interest:
____Law Enforcement



____Judicial Administration
____Institution-based Corrections

____Individual/Family Support Services
____Community-based Corrections

____Juvenile Justice
____ Criminal Justice Education and Training
____Other (specify)_________________
About you:
1. Are you employed by: ___Federal Agency ____State Agency  ___Local Agency ____Private Sector___ Other (specify)______
2.    Are you employed in the criminal justice field?  ___yes   ____no
3. Are you a member of ACA? ____yes  ___no
4.    Have you attend a NABCJ national conference? ____yes ____no
Please check which chapter you would like to join:  ____ Richmond ____Tidewater   ___Northern VA   ____ Western Region    ____ODU   ____VCU   ____VUU   ____VSU    _____NSU
Please forward your application and check or money order to Mr. Eddie L. Pearson, P. O. Box 13372, Richmond, VA 23225.

