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Illinois Park Law Enforcement Association

“Dedicated to the Advancement of the Park Law Enforcement Profession”

www.IPLEA.org
www.facebook.com/IPLEA
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Annual Membership Dues:    $25.00 Individual     $125.00 Agency (Includes 1 Member of Agency choice)

All Memberships end December 31 of the Calendar Year

AGENCY MEMBERSHIP APPLICATION
Date: ________________ Agency: _______________________________________________

Address: ____________________________________________________________________

               ____________________________________________________________________
City: __________________________ State: ________________ Zip: ___________________

Agency Member: ____________________________________________________________

Contact Email Address: ______________________________ Phone: __________________
Contact Phone: _____________________ New Agency: ________ Renewal: ________

Additional Members

1.) Name: ____________________________________________________________________
Email: _____________________________Phone: ____________________________________ 
Death & Injury Insurance Beneficiary: _____________________________________________
2.) Name: ____________________________________________________________________

Email: _____________________________Phone: ____________________________________ 

Death & Injury Insurance Beneficiary: _____________________________________________

3.) Name: ____________________________________________________________________

Email: _____________________________Phone: ____________________________________ 

Death & Injury Insurance Beneficiary: _____________________________________________

4.) Name: ____________________________________________________________________

Email: _____________________________Phone: ____________________________________ 

Death & Injury Insurance Beneficiary: _____________________________________________
5.) Name: ____________________________________________________________________

Email: _____________________________Phone: ____________________________________ 

Death & Injury Insurance Beneficiary: _____________________________________________

6.) Name: ____________________________________________________________________

Email: _____________________________Phone: ____________________________________ 

Death & Injury Insurance Beneficiary: _____________________________________________

7.) Name: ____________________________________________________________________

Email: _____________________________Phone: ____________________________________ 

Death & Injury Insurance Beneficiary: _____________________________________________

8.) Name: ____________________________________________________________________

Email: _____________________________Phone: ____________________________________ 

Death & Injury Insurance Beneficiary: _____________________________________________

9.) Name: ____________________________________________________________________

Email: _____________________________Phone: ____________________________________ 

Death & Injury Insurance Beneficiary: _____________________________________________

10.) Name: ____________________________________________________________________

Email: _____________________________Phone: ____________________________________ 

Death & Injury Insurance Beneficiary: _____________________________________________

11.) Name: ____________________________________________________________________

Email: _____________________________Phone: ____________________________________ 

Death & Injury Insurance Beneficiary: _____________________________________________

12.) Name: ____________________________________________________________________

Email: _____________________________Phone: ____________________________________ 

Death & Injury Insurance Beneficiary: _____________________________________________

13.) Name: ____________________________________________________________________

Email: _____________________________Phone: ____________________________________ 

Death & Injury Insurance Beneficiary: _____________________________________________

14.) Name: ____________________________________________________________________

Email: _____________________________Phone: ____________________________________ 

Death & Injury Insurance Beneficiary: _____________________________________________

Annual Membership Dues:    $25.00 Individual     $125.00 Agency (Includes 1 Member of Agency choice)

All Memberships end December 31 of the Calendar Year

Make Checks payable to IPLEA

Mail to: The Illinois Park Law Enforcement Association 

	c/o Dan Olszewski
Forest Preserve District of Will County
22606 S Cherry Hill Road
Joliet, IL 60433
	IPLEA is Affiliated with the

ILLINOIS PARK & RECREATION ASSOCIATION

And the

PARK LAW ENFORCEMENT ASSOCIATION


(Office use only) Date Rec: _________ Entered 1) _____ 2) ______ Membership Year _______ Membership # ________
I.P.L.E.A.


