
            
 

            KANSAS ASSOCIATION OF CHIEFS OF POLICE 
                                                          Application for Membership     Date _________________________________ 

       (Please Type or Print) 
                                                          

 
Name __________________________________________________________________________________________________________________ Title _______________________________________________________________________________________________ 

 

Agency Name ______________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

Agency Address ___________________________________________________________________________________________ City ________________________________________________________State____________ Zip ________________________ 

 

Business Phone __________________________________________________________ Business Fax ___________________________________________________________Cellular Phone__________________________________________________  

 

Email Address _____________________________________________________________________________________________________________________Age _________________________ DOB__________________________________________________ 

 

Date entered law enforcement service ______________________________________________Years in law enforcement _____________ Date appointed to current position _____________________________________ 

 

Name of endorsing KACP member _______________________________________________________________________________                         Membership Dues: 

                         Cities of the First Class……………………….$ 130.00 

Applicant’s Signature ________________________________________________________________________________________________   Cities of the Second Class……………......$  80.00                    

                         Cities of the Third Class…………………..…$  55.00 

Return Application                       Associate and Auxiliary…………………………$  30.00 

   and Dues Payment To:  KACP                     State, Tribal & Federal Agencies………$  130.00 

    P. O. Box 780603  
Wichita, KS 67278-0603   PLEASE ENCLOSE A CHECK PAYABLE TO KACP or 

               PAY ONLINE AT www.kacp.cc  
 

If you are not yet a member of KACP, please consider joining now. 

If you are a member, please consider signing up your commanders as associate members.                                                                                                                     

Also, please help recruit other chiefs and sheriffs in your area. 

KACP Members in all categories are automatically covered by a $2000 accidental death benefit 
provided by the Kansas Association of Chiefs of Police.  

KACP also pledges to each KACP member that if he or she is killed in the line of duty, the 
Association will promptly pay his or her surviving family a death benefit of $5000 to assist with 
unexpected expenses. This program, designated the Kurt Ford Memorial Survivor Benefit Program, 
was created and adopted by the KACP in May of 2005 to honor the memory of its namesake, who 
was the first KACP member to be killed in the line of duty. 

Another member benefit is the KACP InterNetworking program which keeps you abreast of law 
enforcement related issues through email communication as provided and/or requested by KACP 
members. 
 

For information on the numerous other benefits, services and programs, visit our website, 
www.kacp.cc  or contact KACP Executive Director Doyle King. 
 
 
Kansas Association of Chiefs of Police    P O Box 780603   Wichita, KS 67278   Phone: 316-733-7300  Fax: 316-733-7301  Email: kacp@cox.net 

http://www.kacp.cc/
http://www.kacp.cc/kurtford.php
http://www.kacp.cc/

