
                                                                                                                                                                                                                                                               

                                                                 379  C. R. 105,  CARTHAGE, TEXAS   75633 
ATTN:   Ronnie LaGrone, Treasurer 

 

      Phone:  1- 888- 289- 0070 
               MEMBERSHIP APPLICATION AND RECEIPT 

 

FEE :  1 or A   $30.00                                                     NEW                   RENEWAL                  Visit our Site 
           2 or  3   $50.00                                                                                                                                                      www.nndda.org 

 
NAME :   (LAST) _____________________________________________(FIRST)_______________________________(M.I)______ 

 
ADDRESS : __________________________________________________ CITY : _________________________________________ 

 
STATE : _____________________ ZIP : ________________ EMAIL : __________________________________________________ 

 
DATE OF BIRTH _____/____/______   SSN : _______/____/_______   PUBLISHED phone NO: (______)-_________-__________ 

 
WORK  PHONE  NUMBER: (_______)-__________-___________       HOME  PHONE  NO:      (______)-_________-__________ 

 
AGENCY : ________________________________________________ ADDRESS :________________________________________ 

 
CITY: _______________________________________________ STATE : _____________   ZIP : ____________________________ 

 
CANINE NAME : __________________________________________ AGE : ____________ BREED : ________________________ 

 
HOW  LONG ON ACTIVE DUTY : ___________________ CANINE OWNED BY : _______________________________________ 

 
MY SIGNATURE BELOW CERTIFIES THAT THE ABOVE STATEMENT ARE TRUE AND CORRECT. 

 
APPLICANT’S SIGNATURE : ____________________________________________ DATE : _____________________________ 

 
MEMEBERS  IN GOOD STANDING      NAME DEATH BENEFICIARY ___________________________________________ 

 
CERTIFYING OFFICIAL USE ONLY BELOW        MEMBERSHIP  CATEGORIES        CERTIFYING OFFICIAL USE ONLY  

BELOW               
( Check appropriate box below, MAKE CHECKS PAYABLE TO THE  NNDDA) 

 
Active member dues $30.00 annually, shall be full time paid law enforcement officer, retired officer, tenured officer, 

corrections officer local, state or federal. Check standards to see if you qualify prior to applying for membership. 
Civilian Cadaver Member $30.00 annually, members in this category may only attend events in the cadaver field. 
Corporate members dues $50.00 annually, shall be private industry companies and must send a copy of the license from 

appropriate state agencies, if required by the state where the firm has offices. DEA license for controlled substance required. 
Active associate members dues $30.00 annually, shall be any non-law enforcement person whom is gainfully employed by a 

company that is a corporate member of this association. Reserve or part time officer with endorsement letter. Active military, 
DHS, or DOD with endorsement  letter. Check standards to see if you qualify prior to applying for membership. 

 Associate sponsor member dues $50.00 annually, shall be any person or company desiring to be associated with the NNDDA 
 
TYPE OF PAYMENT:   CHECK # ______________  CASH    P. O. # _____________________ 
 
CERTIFICATION  FEES :  Narcotics ( 25.00 )   PSDog  ( 25.00 )  Other ( 25.00 each ) 
 
MEMBERSHIP FEES : ____________________________  CERTIFICATION FEES : ____________________________ 
 
TOTAL : ______________________ Collected BY: __________________________________________ C/O # ________________ 

THE NATIONAL NARCOTIC DETECTOR 
DOG ASSOCIATION, INC. 
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