
I hereby make application for membership in the
Florida Police Benevolent Association.

(Please Print)

__________________________________
Social Security Number

__________________________________
First Name              Middle Initial                Last Name

__________________________________
Mailing Address

__________________________________
City                                             State          Zip

__________________________________
Home Telephone                       Business Telephone      

 __________________________________
Cell Phone                                Pager

Are you registered to vote?  ____ Yes  ____ No
Party Affiliation:   ___ Rep.  ___ Dem.   ___ Other

__________________________________
Employing Agency

_________________ ________________
Date of Employment                   Rank/Classification

__________________________________
E-Mail Address

__________________________________
Signature (Required)                                    Date

Do you want to contribute to the Florida PBA
Friends of Law Enforcement P.A.C.?

____ Yes      ____ No
(If yes, please complete the form on the next panel.)

Recruited By: ________________________
Recruiter Member #: ____________________

———— FOR OFFICE USE ONLY————

__________________________________
Chapter                Agency         Amount Received
__________________________________
Member Date      Action Code          Status

■ DISCIPLINARY AND GRIEVANCE REPRE-
SENTATION — PBA provides full-time staff
representatives, in-house attorneys and attorneys
throughout the state to handle your disciplinary and
grievance cases.

■ SHOOTING SCENES — PBA provides an attor-
ney to represent you at the scene of an on-duty
shooting or serious injury.

■ CIVIL SUITS/CRIMINAL ACTIONS — PBA
provides an attorney if you are named as a
defendant in any civil, criminal action arising out of
your duties as a law enforcement officer. 

■ PBA DEATH AND DISABILITY PLAN —
This is a program, free to members, which provides
certain death or disability benefits to the member,
spouse or dependent children when the member is
killed or permanently injured in-line-of-duty.
Please contact the PBA at 1-800-733-3722 for more
information.

■ LEGISLATIVE REPRESENTATION — PBA
maintains a professional team of lobbyists who
aggressively fight for legislation beneficial to law
enforcement officers.

■ COMPUTER SERVICES — PBA maintains a
state-of-the-art computer system containing
comparative data on salaries, fringe benefits and
other terms and conditions of employment.

■ PENSION CONSULTANTS — PBA retains the
services of professional consultants to assist in
pension problems.

■ ORGANIZATIONAL SERVICES — Since
membership services are the primary mission of the
Florida PBA, quick and dependable service is
priority number one. PBA has staff representatives
located throughout Florida who can assist you in
every way.

■ PUBLICATIONS — Newsletters are published on
a regular basis to keep you updated on the latest
issues concerning departmental rule changes, con-
tract negotiations, legislation and your legislators,
and much more.

■ INSTANT COMMUNICATION — Members can
reach a PBA representative by calling our toll-free
number 24 hours a day, seven days a week — 
1-800-733-3722 (FPBA).

Florida PBA
Membership Application

PBA MEMBERSHIP BENEFITS*SUPER PBA SUPPORTER*
VOLUNTARY CONTRIBUTION TO

THE FLORIDA PBA, INC. FRIENDS
OF LAW ENFORCEMENT P.A.C.

(PLEASE PRINT)

________________________________________________
Last Name                        First               Middle

________________________________________________
Street Address

________________________________________________
City                                              State             Zip

________________________________________________
Social Security Number

____________________      ______________________
Home Telephone                  Business Telephone

I hereby agree to voluntarily contribute $1.00 per
month or $3.00 quarterly to the Florida Police
Benevolent Association Friends of Law Enforcement
Federal Political Action Committee to be used in
accordance with the Federal PAC’s intent for the
purpose of making political contributions. I
understand that this amount will be added to my
regular dues billing. My contribution is voluntary and
not a condition of membership in the Florida PBA or
as a condition of employment. I may revoke this
contribution at any time by giving thirty (30) days
written notice to the Florida PBA.

________________________________________________
Signature (Required)                                          Date

In accordance with federal law, the Florida PBA
Federal P.A.C. will accept contributions only from
members of the Florida PBA and their families.
Contributions are not deductible as charitable
contributions for federal income tax purposes.

The PBA encourages you to participate,
but please do not fill out this Voluntary Contri-
bution for Friends of Law Enforcement P.A.C.
form while at your work site or while on duty. ✃

✃
✃

RETURN TO: Florida PBA, Attn: Membership,
300 East Brevard St., Tallahassee, FL 32301

RETURN TO: Florida PBA, Attn: Membership,
300 East Brevard St., Tallahassee, FL 32301 KEEP FOR YOUR RECORDS

✍

✍
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