
Las Vegas Police Protective Association, 
Civilian Employees, Inc. 

1640 Alta Drive, Suite 11 
Las Vegas, NV 89106 

(702) 382-9121 

MEMBERSHIP APPLICATION FORM 

[PLEASE PRINT] 

P#_______________ 

 

Last Name______________________________ First Name______________________ Middle Initial___ 

Address______________________________________________________________________________ 

City________________________ State___________ Zip Code______________ 

Home Phone#_____________________ Cell/Other___________________________ 

Date of Birth______________________ Date of Hire_________________________ Circle One:  M    F 

SS#______ - ______ - _______ Personal Email_______________________________________________ 

Facebook Account Name_________________________________________________________________ 

 

Signature______________________________________________ Date___________________________ 

 

 Your dues payments may be tax deductible as a miscellaneous expense, but are NOT deductible 
as a charitable contribution. 

 LVPPACE dues can be stopped during the drop period (see Collective Bargaining Agreement, 
Article 6.1) after one full year from date of sign up. 

 This form must be accompanied by the Payroll Deduction Form & Beneficiary Designation Form 
(Both attached) if you are a new member. 

 As a new member, please complete all three (3) forms & return to the LVPPACE Association 
Office  

Received By_______________________     Date______________________ 
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