
Virginia State Police Alumni 
2484 Rivervil le Road
Gladstone, VA 24553

APPLICATION 
FOR 
MEMBERSHIP 

GOAL OF
THE VIRGINIA STATE POLICE ALUMNI: 

To form a body of  persons former ly members or  employees of  the Virg in ia State Pol ice, to uni te 
i ts  members in the c losest  bond of  good fe l lowship,  and to promote a closer business and socia l  
union among them.  I t  shal l  remain a fraternal  organizat ion wi thout pol i t ical  aspirat ions.  

LAST NAME FIRST NAME MIDDLE NAME NICKNAME

ADDRESS – STREET OR P.O. BOX CITY OR TOWN STATE ZIP

(       ) 
DATE OF B IRTH SPOUSE NAME RESIDENCE PHONE E-MAIL  ADDRESS 

SERVED AS A:    MEMBER OR  EMPLOYEE OF THE DEPARTMENT OF STATE POLICE: 
(CHECK APPROPRIATE BOX) 

FROM TO 
MONTH YEAR MONTH YEAR

STATION(S) 

(       ) 
PRESENT EMPLOYER POSIT ION BUSINESS PHONE

BUSINESS ADDRESS – STREET OR P.O. BOX CITY OR TOWN STATE ZIP

I  cert i fy  that  I  did not ret i re,  resign or  leave the Department of  State Pol ice under c ircumstances, 
which are contrary to the best  interests of  the Virginia State Pol ice Alumni,  Inc.  

DATE SIGNATURE 

Annual  Dues – $25.00 In i t iat ion Fee – $10.00 

Annual dues are payable on or  before January 1,  each year.  
I f  appl icant is  not acceptable for membership,  a l l  payments wi l l  be refunded. 
Note:  Dues and In i t iat ion Fee must accompany th is  appl icat ion. 
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