GREAT LAKES INTERNATIONAL

 GANG INVESTIGATORS COALITION
A Non-Profit Organization serving Canada, Michigan, Ohio,

Wisconsin, Illinois, Indiana, Minnesota, Pennsylvania & New York.
Application for Membership 

NAME: set \* MERGEFORMAT ____________________________________________DATE:__________________


Last


First 

       M.I.

AGENCY/DEPT:___________________________TITLE/POSITION:________________

MAILING ADDRESS:___  ___________________________________________________

Work / Home (Please circle)

PHONE#: (____)________________________FAX: (_____)_________________________

E-MAIL: ___________________________________________________________________

PLEASE INDICATE:         Regular Membership
     _______ $ 14.00  (U.S. Funds)

 Associate Membership        _______ 
$   7.00  (U.S. Funds)

        Agency/Dept./Institution Membership        _______
$  10.00 (U.S.Funds) 

                           ( 10 or more applicants)



        (Per Applicant)


Sponsor’s Name:__________________________ Phone Number:_____________________

Regular membership applicants are sworn LE/Corrections Officers or not sworn Criminal Justice employees

(active or retired). A copy of Governmental ID must be submitted upon approval of the application.  

Associate membership are interested applicants that their talents can assist in the elimination/prevention of criminal

and/or gang activity. Sponsor is needed by a member in good standing, and approval by the Board of Directors. 

Agency/Department/Institution memberships are Law Enforcement Agencies, Criminal Justice Departments and Correctional Institutions that have ten or more active employees that are sworn LE/Corrections Officers or not sworn but active Criminal Justice employees that are members of a Gang Intelligence Unit, Gang Task Force or Gang Suppression Unit. If you are applying for the Agency/Dept./Institution group rate, you will need to inform the GLIGIC on any changes in membership through out the year.  Rate is $10.00 (U.S. Funds) per applicant. 

Please return completed application to:
GLIGIC     

P.O. BOX 070167

Milwaukee, WI 53207-0167

Phone: (734) 944-9884

     FAX (313) 943-3048   
                 Website: www.gligic.org

Note:  Memberships will be renewed annually in January.  Any applications received after January will remain in effect 

for the year.  A membership packet will be sent upon approval of the application. 

AGENCY/DEPT./INSTITUTION MEMBERSHIP
AGENCY/DEPT./INSTITUTION 

NAME: _____________________________________DATE: ________________

CONTACT PERSONS NAME:________________________________________

MAILING ADDRESS:________________________________________________

STATE: _____________________  ZIP CODE ____________________________

PHONE#: (____)____________________FAX: (_____)_____________________

APPLICANTS NAME

TITLE


E-MAIL ADDRESS

 1)________________________  _____________________  ______________________________

 2)________________________  _____________________  ______________________________

 3)________________________  _____________________  ______________________________

 4)________________________  _____________________  ______________________________

 5)________________________  _____________________  ______________________________

 6)________________________  _____________________  ______________________________

 7)________________________  _____________________  ______________________________

 8)________________________  _____________________  ______________________________

 9)________________________  _____________________  ______________________________

10)_______________________   _____________________ ______________________________

11)_______________________  _____________________ _______________________________

12)_______________________  _____________________ _______________________________

13)_______________________  _____________________ _______________________________

14)_______________________   ____________________  _______________________________

15)______________________   _____________________  _______________________________

16)______________________   _____________________  _______________________________

17)______________________   _____________________  _______________________________

18)______________________   _____________________  _______________________________

19)______________________   _____________________  _______________________________

20)______________________   _____________________  _______________________________

· Agency/Dept./Institution Membership Fee is $10.00 (U.S. Funds) per applicant.
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