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SOUTHERN CLARION POLICE ASSOCIATION 

 PO Box 1, 220 Broad St., New Bethlehem, PA 16242 

P: 814.275.1180 | F: 814.275.2963 

www.SCPoliceAssociation.org  

 
MEMBERSHIP APPLICATION 

Support our local law enforcement by becoming a member of the Southern Clarion Police Association! 

Membership applications can be mailed or dropped off at the above addresses.  

 

Annual Membership is: $25 for Individuals, $50 for families, $50 for businesses or organizations. Can be 

prorated if joining after January. Make checks payable to “Southern Clarion Police Association.”  All funds 

are used to support the SCPA and the Southern Clarion County Regional Police Department.                         

Thank you for your support! 

 

MEMBER CONTACT INFORMATION 

 

Member name(s): __________________________________________________________________________ 

 

Names & Ages of Children in Family Membership: _____________________________________________ 

 

_________________________________________________________________________________________  

 

Contact person & # for business/organization: ______________________________   __________________ 

 

Address: ___________________________   _________________________________     _____  ___________ 

                # & Street                                           Town/City                                                  State             Zip 

 

Main Telephone:  _________________________________ Cell: ___________________________________ 

 

Email #1: ____________________________________   Email #2:___________________________________ 

 

Website for Business/org: ___________________________________________________________________ 
 

As an official member of the Southern Clarion Police Association (SCPA), I hereby agree to adhere to the 

following statements and acknowledge that noncompliance will result in immediate membership termination: 

I/We wish to help strengthen relationships between the community and law enforcement. 

I/We will not partake in any behaviors that stand in direct opposition with the SCPA’s principles, mission, 

bylaws, and/or charitable purposes. 

I/We understand that past, present, and future illegal activities may render my membership eligibility invalid 

(under the exclusive discretion of the board of directors). 

 

________________________________________________     ________________________________________ 

Signature                      Date 

---------------------------------------------------------------------------------------------------------------------------------------- 

FOR SCPA USE:  Check # ________________   Date received: ________________________________________ 

http://www.scpoliceassociation.org/

