
MEMBERSHIP APPLICATION      NEW/RENEWAL 

 
PLEASE PRINT OR TYPE                 DATE _______________ 
 
 
NAME _________________________________________________________________________ 
 
 
POSITION ______________________________________________________________________ 
 
 
ORGANIZATION _________________________________________________________________ 
 
 
ADDRESS ______________________________________________________________________ 
 
 
CITY _____________________________________  STATE ________  ZIP CODE ____________ 
 
 
BUSINESS PHONE __________________________  FAX _______________________________ 
 
 
PAGER / WIRELESS _________________________ EMAIL ______________________________ 
 
MEMBERSHIP FEE IS $20.00 PER PERSON.  If others in your organization wish to join, please 
make additional copies of this form.  Return this form with your annual membership fee.  Renewals 
are due May 1st each year. 
 
If you paid your membership between January and May, you may disregard any renewal fees, but 
you must complete this form to update the annual directory.  If you have questions or need additional 
information, please contact Officer Diane Soligo at 816-759-6328 or FAX 816-759-6307 or send 
email to diane.soligo@kcpd.org.   
Make checks payable to the Heart of America Crime Prevention Association 
H.O.A.C.P.A. FEIN – #48-1220366 
 
Return to:   Crime Prevention Officer Diane Soligo 
  Treasurer, H.O.A.C.P.A. 
  Kansas City Missouri Police Department 
  1200 E. Linwood 
  Kansas City, Missouri 64109 
   

Office Use Only 
Received _________________ 
Check # __________________ 
To Treasurer ______________ 


