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  IN 1985 

  

 

 

L.E.I.R.A. Membership 
2012 Annual Invoice 

Payment is due on or before MARCH 1, 2012 

NOTE: All membership invoices received by this date will be published in the 2012 Membership Directory 

 

MAIL FORM WITH PAYMENT TO: 

L.E.I.R.A. 

Cathleen Eldred 

609 W. Washington St. #16 

Sequim, WA 98382-3291 

OR 
Visit www.leirawa.org for credit card payments 

 

 
Renewal           Check this box if your agency is joining L.E.I.R.A. for the first time 

 
Agency: _________________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
City: _________________________________     State: _____________________   Zip: _________________ 
 
Phone #: ______________________________   Fax Number: _______________________________________ 
 
ACTIVE & ASSOCIATE MEMBERSHIP: Each Washington State Law Enforcement Agency MUST HAVE ONE Active Member who serves as the 
voting member for that Agency; all additional employees of that agency are Associate Members. (Any employee may join on their own by making 
personal payment and application to L.E.I.R.A., with approval from their agency.) 
 
Please write each members e-mail address, as this is how all information about training, newsletters, etc. is disseminated through L.E.I.R.A. 

CHECK “NEW” BOX IF THIS IS THE FIRST TIME THIS PERSON HAS BEEN A MEMBER OF l.E.I.R.A. 

Name of Member New 
*?* 

Active 
$50.00 

Associate 
$35.00 

E-mail Address Secondary E-mail 

      

      

      

      

      

      

       

TOTAL AMOUNT DUE FOR AGENCY: ____________________________ 

 
Membership Chair:           Karla Hiler 

                             Woodland Police Department 
                               Phone: 360-225-6969 / Fax:  360-225-1201 

       E-mail: hilerk@woodlandpd.org 

 

LEIRA’S TAX ID number is: 91-1303064 

http://www.leirawa.org/
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