
Type of membership:  [   ] Active    [   ] Associate    [   ] Life 

Name _____________             ______________           _______________       ________________ 
    First           Middle      Last         Rank

Home Address _____________________________________________________________________

City _______________________________________ State _________      Zip Code ______________ 

PSID No. ____________    D.O.B. __________________     Race ___________

Cell Phone # _______________________
=============================================================================== 
Department Name ________________________________________________________________________  

Dept. Address ____________________________________________________________________________

City _______________________________________ State _____________   Zip Code ________________ 

Work Phone # _______________________ Ext. _________

Primary Email Address ___________________________________________________________________

============================================================================== 
You must answer yes to one of the next 3 questions to be eligible for active membership and submit 
supporting documents. 

1. Are you a Departmental Training Officer _____ Yes             _____ No

2. Are you the General Departmental Instructor (GDI)?  _____ Yes  No 

3. Are you an Instructor at a LE Academy _____ Yes       ______ No 

 Yes             No Are you a full time POST certified law enforcement officer?  

___ New Membership $30.00          ___ Renewal $25.00 

 Please send fee along with this completed form to: 
T.L.E.T.O.A.
430 Parchman Rd.
Ripley, TN 38063

WWW.TLETOA.ORG 

“Aspire to excellence” 
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