GEORGIA ASSOCIATION OF LAW ENFORCEMENT

FIREARMS INSTRUCTORS, INC.
P.O. Box 29 - Locust Grove, Georgia 30248 - 678-432-8999

FELN. - 58-2006761 FAX - 678-432-9065 email - galefigoung@bive.com
MEMBERSHIP - RENEWAL APPLICATION

Active - $45.00  Associate - $45.00  Sponsor - $350.00 (Circle One)
( Renewals complete tap section only)

Name

(Last) {Firs) { Middle Inttial) {Jr, 8¢, 111, stc)
Agency - Company Please list your assigned OKEY number
Rank - Title

Mailing Address

City State Zip Nickname
Telephone: Office Cell Fax
EVERYONE MUST INCLUDE your complete email address: D Check here if you need a receipt

for reimbursement from your agency.

[ ]Payment Enclosed Check or Money orded

[ ] Visa[_]Master Card [_]Discover

Sponsars: Please enter your complete website: CardNo
Expiration
WWW
Daytime Phone

BACKGROUND

Date designated as a Firearms Instructor for your agency (Activeonly)
Aclive Aftach your cerfification and training as a Firearms Instructor
Associate Describe your interest in Firearms Instruction -
Sponsor Describe why you andfor your company wish to become a GALEF| Sponsor

ACTIVE ONLY - Copies of your cerfificates 7757 accompany this application (G.E.0.S.T.C.,FB.1, NRA, S&W,efc)
ENDORSEMENT OF APPLICANT:  know the applicant to be professionally involved with Firearms Instruction (Active Applicant) or I know
the applicant to be involved with Firearms {Associate or Sponsor Applicant) and | recommend him/her for GALEF! membership.

Signature of GALEF! Sponsor, Date

1 hereby apply for membership in GALEF! and ifaccepted | agree to abide by the bylaws and regulations published by the Association.
Signature of Applicani Date

Mail application along with apprioprate membership fee to: GALEFI. PO. Box 29, Locust Grove, GA 30248 Revised 11/11/11

EVERYONE MUST INCLUDE YOUR EMAIL ADDRESS - This is our only way of contacting you.




