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Anti-Vehicle Crime Association of Wisconsin, Inc.

Membership Application

Individual Membership fees are $20.00 per year


Last Name




First Name




Middle Initial

Occupation 




Title

Agency/ Company Name

Mailing Address (you would like AVCAW mail sent)    Street

City

State
Zip Code

(Area Code) Business Phone + Extension






(Area Code) Fax Number

E-mail
Address to be used for the AVCAW Directory

Address

Street Number



City


State

Zip Code

(Area Code) Phone number






E-mail
I am applying for membership in the Anti-Vehicle Crime Association of Wisconsin, Inc.  (AVCAW) and agree to abide by the by-laws of AVCAW.
Signature








Date

Recommending AVCAW Member’s Name





Member’s Agency/ Company
Send completed application along with a $20.00 check payable to AVCAW to:

AVCAW 
Attn: Membership

P.O. Box 1522

Brookfield, WI 53008-1522

For more information, please contact one of the following AVCAW members:

Don Sebetic at: (262) 551-0452 or e-mail: donald.sebetic@acuity.com 
Jolene Cloyd at: (414) 405-6927 or e-mail: jcloyd@amfam.com
