
  CANADIAN ASSOCIATION OF CHIEFS OF POLICE -   ASSOCIATION CANADIENNE DES CHEFS DE POLICE 

 APPLICATION FOR MEMBERSHIP 
 I hereby apply for ACTIVE   ASSOCIATE  membership in the Canadian Association of Chiefs of Police (CACP).  

If accepted, I acknowledge and accept the responsibilities and privileges of membership, and will fulfill my obligations 
to the CACP and abide by the Association's Constitution, its rules and regulations, as contained in the By-Laws. 

 
INFORMATION ON APPLICANT: (Please complete form, USING TYPE OR PRINT. The information is for official CACP use only). 
 
 NAME: ________________________________________________________________________________________________________ 
    (Surname)    (Given names - underline first name) 

       
 TITLE/RANK: _________________________________________DEPARTMENT: ___________________________________________ 

 
 SERVICE/AGENCY or COMPANY: _________________________________________________________________________________ 

 
 ADDRESS: _______________________________________________________      TELEPHONE: ________________________________ 
   (Number & Street)  

 

       _____________________________________________________________________________________________________ 
    (City)     (Province)    (Postal Code)   

 

      EMAIL:    ________________________________________________________________________  
                                  

 
 Date of appointment to present office/position: ____________________________________________________ 
 
 Have you previously been a member of CACP?   Yes  No 
 
 If yes, when and where? ______________________________________________________________ 
     (City)    (Dates) 

 
ANNUAL MEMBERSHIP FEE: (Apr 1 to Mar 31) ($486.88) + (GST/QST/HST) as applicable. Fee to be invoiced upon acceptance. (GST) 10684 2909 
RT  
PRIVACY NOTICE: CACP protects your personal information in accordance with the Personal Information Protection and Electronic Documents Act. The 
Personal information provided in this document is used for CACP communication purposes and for the compilation of a membership directory published 
annually. In signing below, you consent to the use of your personal information for the purposes stated. 

 
SIGNATURE OF APPLICANT: _____________________________________________________Date: _____________________ 
 
SPONSOR: (Please note hereunder the conditions for sponsorship and reference to rules governing eligibility for membership.) 
 
1)    Name___________________________   Rank/Title_________________________ City/Prov.________________________________ 
             (type or print) 

 Signature_____________________________________________________ 
 
2)    Name___________________________   Rank/Title_________________________ City/Prov.________________________________ 
             (type or print) 

 Signature_____________________________________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - -  
IMPORTANT NOTE TO SPONSOR: 
1) ONE Sponsor is required for ACTIVE Membership; TWO Sponsors are required for ASSOCIATE Membership 
2) Sponsor must be "Active" member at the rank of Chief, D/Chief or (RCMP) Commanding Officer/Officer in Charge Municipal detachment. 
3) Past Presidents, who are "Life" members and still active in service as Chiefs of Police, may sponsor applicants. 
4) In sponsoring an applicant for membership, the sponsor must be satisfied that the information provided is accurate and complete, and undertake 

to provide additional information, if required by the Credentials Committee. 
 

NOTE TO APPLICANT: 
1) Forward applications via - MAIL: CACP, 300 Terry Fox Drive, Suite 100, Kanata, ON K2K 0E3 or EMAIL: membership@cacp.ca 
2) Your application will be processed, and you will be informed of the decision by the CACP. 
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