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Massachusetts Association of Women in Law Enforcement

State House

24 Beacon Street, Box #124

Boston, MA 02133

Website: http://www.mawle.org

MEMBERSHIP APPLICATION

	Date:
	     
	Status:
	 FORMDROPDOWN 


	Last Name:
	     
	First Name:
	     
	Middle Name:
	     

	Rank/Title:
	     
	Department:
	     

	Dept. Street Address:
	     

	City/Town:
	     
	State:
	  
	Zip Code:
	     

	Home Street Address:
	     

	City/Town:
	     
	State:
	  
	Zip Code:
	     

	Mailing Preference:
	 FORMCHECKBOX 
 Department Address
	 FORMCHECKBOX 
 Home Address

	Phone:
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	Email:
	Personal
	     
	Work
	     



	Type of Law Enforcement:
	 FORMDROPDOWN 

	Size of Department:
	     

	NOTICES AND NEWSLETTERS ARE SENT VIA EMAIL
	 FORMCHECKBOX 
 Check if you would prefer notices sent via U.S. Postal Mail.  


	Please answer the following questions to help us better serve you:

	1. How did you learn about MAWLE?
	     

	2. What are you seeking from MAWLE?
	     

	3. Do you want your agency’s website link on your website?  
If so, what is your department’s URL?
	     

	Referred By:
	     


	Membership Type/Dues:
	 FORMDROPDOWN 



Please make check payable to “MAWLE”.
Send completed application form along with check to:

MAWLE

State House

24 Beacon Street, Box #124

Boston, MA 02133

