YEAR
Maryland D.A.R.E. Officers’ Association

Application for Membership
(please type or print)

Applicant’s Name: Agency:
Home Address: Bus. Address:
City: City:
State: Zip Code: State: Zip Code:
Home/Cell Phone: ( ) Bus. Phone: ( )
Email:

check Affiliation: D.A.R.E. Officer:___ Educator:___ Supervisor:____ Administrator:____

Check Application Type: New Member:_ Renewal:_ Life Time:____ (bestowed by MDOA)

Annual dues for new members and renewals is $20.00

Make checks payable to: Maryland D.A.R.E. Officers’ Association
NO PURCHASE ORDERS ACCEPTED
Select payment method: Cash _~ CheckNo.__ Money Order No.__
Submit application and dues payment to the M.D.O.A. at the annual Maryland D.A.R.E. In-Service Training
Conference, or mail to: MDOA, 6852 4™ Street, Sykesville, MD 21784.
Copy this application and encourage others to join the M.D.O.A.

A fraternal, 501 (c) (3), organization promoting a drug and violence free youth through prevention education, the
M.D.O.A. is recognized by D.A.R.E. America.



