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CANINE ASSOCIATION

IEPCA Membership Application

Membership in the IEPCA is free and open to any paid, full-time law enforcement officer employed by any government
agency, who is a canine handler or a canine supervisor. This includes military canine handlers and supervisors. If you do
not do not fit in one of these categories, please fill out the form and add comments in the last box.

* Required

1. First and Last Name*

2. Rank, Position, or Title*

3. Are you a sworn peace officer or current member of the military involved in a K9 program? *

|:| Yes
|:| No
[ ] other:

4. Agency*

5. Agency Mailing Address*

6. Agency Email Address*

7. Personal Email Address (Optional)

8. Preferred Email Address for IEPCA Related Email
|:| Agency Email
[ ] Personal Email

9. Mobile Number (please include area code) *

10. Dispatch 24-hour Number (please include area code)*

11. Supervisor's Name and Phone Number*

12. K9 Name*

13. K9 Breed
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CANINE ASSOCIATION

IEPCA Membership Application

K9 Certifications (Please check all that apply)*

|:| Apprehension/Protection
|:| Narcotics Detection

[ ] Explosives Detection

[ ] Tracking

[ ] other:
[ ] N/A - Unit Supervisor

14. Are you available for mutual aid?*

|:| Yes
|:| No

|:| Unsure, but call me anyway!

15. If you are you available for mutual aid, please indicate areas or regions to which you can respond:

16. Comments? Let us know of anything we missed or if you are in a handler in a category outside of our
membership restrictions.

You may email this form to pres@policecanines.com or print and mail it to: IEPCA
PO Box 3644
Ontario, CA 91764

A web form version of this application is available at http://www.policecanines.com




