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     EXECUTIVE OFFICERS 
 

                   THOMAS J. NEE 
                              President 
                      Boston Police  
      Patrolmen’s Association 

 
     MICHAEL J. PALLADINO 
      Executive Vice President 

              Detectives’ Endowment  
     Association of New York City 

 
     MICHAEL J. MADONNA 
           Recording Secretary  

  New Jersey State Policemen’s     
             Benevolent Association 

 
               SEAN M. SMOOT 
                            Treasurer 

  Police Benevolent & Protective  
         Association of Illinois 

 
             MICHAEL MCHALE 
                Sergeant-at-Arms 
                      Florida Police  
       Benevolent Association 

 
                  CHRIS COLLINS 
             Executive Secretary 
                 Las Vegas Police  
         Protective Association 

 
 
 
 
 

    NATIONAL HEADQUARTERS 
 

         WILLIAM J. JOHNSON 
                 Executive Director 

APPLICATION FOR INDIVIDUAL MEMBERSHIP 

I, the undersigned law enforcement officer, do hereby apply to the National 
Association of Police Organizations, Inc. (NAPO) for associate membership, 
in accordance with Article II of NAPO’s constitution and bylaws. By 
submitting the application, I affirm that I support the goals and purposes of 
NAPO as outlined in NAPO’s constitution and bylaws. I also acknowledge 
that there is presently no professional association or organization of law 
enforcement officers in my area which is affiliated with NAPO. Should such 
an organization exist now or in the future, I may then no longer be an 
individual associate member, but may remain active in NAPO as a regular 
member through the association or organization that is affiliated with NAPO. 

___________________________  Active     or     Retired 
Signature         (Please circle one) 

___________________________  _______________________ 
Printed Name       Rank and Department 

___________________________  _______________________ 
Home Address       Department Address 

___________________________  _______________________ 
City, State, Zip Code      Dept. City, State, Zip Code 

Phone Number where you can be reached: __________________________ 

Send mail to my:       □ Home 
                                  □ Office 

□ I have enclosed payment of $20.00 for one calendar year’s individual  
dues. (You may enclose only $10.00 for the remaining half of the year 
if applying after July 1st of the year.) 

Mail completed form and payment to:  NAPO 
                                                             317 South Patrick Street 
                                                             Alexandria, Virginia, 22314 

http://www.napo.org/

