
2008/2009 OSA ASSOCIATE MEMBERSHIP FORM  

1141 North Robinson Ste 201 
Oklahoma City, OK 73103 
Phone: (405) 863-9140 
Fax: (405) 863-9142 
www.oklahomasheriffs.com 

OKLAHOMA SHERIFFS’ ASSOCIATION 

CONTACT INFORMATION: 
Applicant’s Agency/Individual:       Title: 

__________________________________________________________________________________________________ 
 

Mailing Address:  

__________________________________________________________________________________________________ 

 
City:      State:      Zip Code:  

__________________________________________________________________________________________________ 
 
Email Address:        Employer/Agency Name 

__________________________________________________________________________________________________ 
 

YEARS WITH AGENCY:_________   

CLEET ACCREDITATION:  Yes  No 

COMMISSIONED PERSONNEL:  Yes  No 

 
 
BENEFITS: 
The following benefits are available to all OSA Associate Members: 
 
• SUBSCRIPTION TO THE OKLAHOMA SHERIFF   
• PERSONALIZED OSA MEMBERSHIP CARD 
• OSA WINDOW DECAL 
• ACCESS TO CAREER ENHANCING SERVICES 
• NETWORK OF PEERS TO SHARE IDEAS 
• INVITATION TO SPECIALIZED REGIONAL TRAINING 
 
 
 
__________________________________  ____________ 
Applicant’s Signature:    Date: 
 

QUALIFICATIONS: 

Associate Members shall be non-voting 

members of the Association and shall 

consist of individuals actively engaged 

in law enforcement, the legal process, 

or provides services to the law enforce-

ment, and/or legal community.  The 

Board of Directors shall approve all 

Associate Members. 

*Agency membership List Agency, Individual Name and Title 

COST:  $35 (Make Checks or Money Orders  
to) Oklahoma Sheriffs’ Association.  
Mail your completed application to:  
Oklahoma Sheriffs’ Association 
1141 N Robinson Ste 201 
Oklahoma City, OK 73103   


