
_______________________________________________________________________________________
Yes, I would like to join the Eagle & Badge Foundation, and I have completed the application below.  Once my
application is approved for membership, I understand it may take up to six weeks to receive my membership package.

PLEASE PRINT  Mr.  Mrs.  Ms. 

Life/Annual Member Name ___________________________________________________ Tel (H) ________________________

Home Address______________________________________________________________ Mobile________________________

City_________________________________________State_____________Zip__________ Fax __________________________

Driver’s License No.____________________________ Email: ___________________@___________________________

Business Name (if applicable) ___________________________________________________Tel (W) ______________________

Business Address _____________________________________________________________Fax _________________________

City_________________________________________State____________Zip____________

Please correspond to   Home  Office

Please list how you would like your name printed on the plaque and membership card?

____________________________________________________________________

Please charge my     AMEX        MC  VISA # _____________________________________Exp ____/____   C V V ____

Name on Card ________________________________________ Signature ______________________________________________

   Enclosed is my check in the amount of $__________ made payable to    Eagle & Badge Foundation

Please mail completed application and payment to: Eagle & Badge Foundation
5903 Noble Avenue
Van Nuys, CA  91411

As an applicant you will be subject to approval of the membership committee and the Eagle & Badge Board of Directors and subject
to the bylaws of the Foundation.  I further understand that the ID issued shall remain the sole property of the Eagle & Badge
Foundation.  Upon any termination of membership, I agree to surrender all identification materials upon demand. If membership is
denied by the Board of Directors for cause, a pro-rated refund will be issued.  Upon approval of membership, I understand I will be
notified in writing.

Signature of Applicant _________________________________________________________________  Date _____/_____/_____

INTEROFFICE USE ONLY: Approved ___/___/___ Notified ____/____/____

Member # ___________________

Member materials sent: ___/___/___         Wallet ___   ID Card ___   Plaque ___   Pin ___   Decal ___   License Plate Holder ___

Notes ______________________________________________________________________________________________________

www.eagleandbadgefoundation.org

EAGLE & BADGE FOUNDATION
MEMBERSHIP APPLICATION
LIFE MEMBERSHIPS            ANNUAL   Corporate Member       $2,500
 Founding Life Member  $5,000       Individual Member      $   500
 Life Member                    $2,500       Officer Member            $    99
           • SPECIAL RATE OF $1,500 until September 30, 2010  
 Spouse Life Member       $1,500
            • SPECIAL RATE OF $1,000 until September 30, 2010  
Please visit our website to review full membership benefits.

Referred by ______________________________________  Serial # ___________________   Phone (____)______-_________
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