SAFECOM

ASSURING A SAFER AMERICA THROUGH EFFECTIVE PUBLIC SAFETY COMMUNICATIONS

SAFECOM Association Membership Application

Section A: Membership Criteria

Organizations applying for SAFECOM Association Membership must possess the following required criteria to be
considered:

(] Practical experience with communications and interoperability

[] Represent a relevant discipline within the public safety community

[] Possess expertise in a specific area relevant to the public safety community that provides a specific contribution to
the SAFECOM program

Section B: Organization Information
Organization Name

Organization Address City ST Zip | Preferred Phone Alternate Phone

Organization Point of Contact Organization POC Email

How did you hear about SAFECOM?

Referred by current SAFECOM Member? Referred By:
OYes [No

Section C: Organization Mission
Please include your organization’s mission as it relates to the public safety community:

Section D: Organization Size

Please select the range that best describes the membership of your Association:

[0 < 25,000 7 500,001 to 1,000,000
[0 < 100,000 > 1,000,000

7 100,001 to 500,000

Section E: Other Relevant Expertise

Please list any additional expertise not otherwise include on this application here (i.e., Highlight examples of your organization’s contributions/accomplishments
to the public safety community):

[ By checking this box, | acknowledge that | have read and understand the SAFECOM Member expectations

[See SAFECOM Charter for member expectations]
Disclaimer - By signing, | hereby certify that the above information, to Signature Date
the best of my knowledge, is correct. | understand that falsification of
this information may prevent my association from being selected or
lead to my association’s dismissal if selected.
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