CAPITAL AREA CHIEF PETTY OFFICER'S ASSOCIATION

MEMBERSHIP RENEWAL FOR 2009

Please complete the membership renewal form and enclose your annual dues payment of $20.00.

Rate/Name: ______________________________________























Address:   ______________________________________

                 ______________________________________

                  ______________________________________






































Telephone:
(H)______________________

                       (W)______________________



(C)______________________








Email Address






















Comments/Suggestions relative to improving the CPO Association:

Renewal form and payment should be forwarded to SKCS Adrienne Daniels, Membership Chair:

Capital Area CPO Association

Membership Chair

P.O. Box 38045

Albany, NY  12203
