
 

          Canadian Police Canine Association 

Association Canadienne De Chiens Policiers  

          MEMBERSHIP FORM / FORMULAIRE D’ ADHESION 

(Please print the required information / Inscrivez en majuscules s’il vous plait) 

Name / Nom: __________________________________________________________________ 

Address / Adresse: ________________________________________________________________ 

City Prov / Ville Prov (State/Etat):_______________________email:_________________________ 

Postal Code / Code Postal:_________________Telephone: ( ____ )___________________________ 

Occupation:__________________________ Employed by:_________________________________ 

Classification: Dogmaster___Maitre de chien / Trainer___Entraineur / Helper___Homme proie 

   Other___Autre :_______________________________(Mark one. X, other – please fill in.) 

Length of Canine Service / Anciennete a la Section Canine________________________________________ 

Breed of dog / Race du chien:______________________________________________________________ 

 Call name / Nom appele:________________________________________________________________ 

 General purpose___Affectation general / Specialist___ Specialiste 

 Specialty Specialte:_____________________________ ( List what type:) 

 Time in service / Anciennette a la Section:____________________________ 

Size of your canine unit / Effectif de votre section canine:__________________ 

 Category of Membership / Categorie de l adhesion  

Active Membership___Membre Actif /Associate Membership___Membre Associe / Unit ____section 

X                                                                              X Active /Actif 

(If associate membership, sponsoring Active member required for initial application only / Si member associe, 
member actif doit cautioner l’ adhesion initale) 

 



 

 

Canadian Police Canine Association 

Association Canadienne De Chiens Policiers  

          UNIT MEMBERSHIP FORM / FORMULAIRE D’ ADHESION SECTION 

(Please print the required information / Inscrivez en majuscules s’il vous plait) 

Unit Name / Section Nom: _________________________________________________________ 

Address / Adresse: _________________________________________________________________ 

City Prov / Ville Prov (State/Etat):___________________________email:______________________ 

Postal Code / Code Postal:_________________Telephone: ( ___)_____________________________ 

Size of  Canine Unit / Effectif de votre section canine:_______________________________________ 

NCO I/C / Sous-Officier responsible____________________________________________________ 

Canadian Police Canine Association Membership Instructions: 

CPCA Membership fees:    Individual Membership: 

$35.00 Annual Fee  ___ Annuite $35.00 

$50.00 Two Years ___ Deux Anne’e $50.00 

$60.00 Three Years ___ Trois Anne’e $60.00 

(June 1st – May 31st ) 

             Unit Membership: – ONLY available Annually 

$50.00 Unit Annual Fee ___ Unit Annuite $50.00 

plus $5.00 per member___member $5.00 

*For unit memberships, please include membership form for each member 

Enclose cheque(s) payable to: / Inclus cheque(s) payable a: 

 

CA NA D IAN  PO L ICE  CA NI NE  AS SOC IA TION  /  AS S O CIA TION  CA NAD IEN NE  
D E C H IEN S P O LIC IERS  

c/o Sean Millard, 5010 Labonne Rd. Victoria, B.C. V9C 4C5 


