VIRGINIA ASSOCIATION OF PROPERTY AND EVIDENCE PROFESSIONALS

MEMBERSHIP APPLICATION

Goal: To promote education and training and increase the level of professionalism of personnel associated
with the proper collection, preservation, storage, processing and disposal of property and evidence through
cooperation and sharing of information with individual agencies.

General Membership: is open to those individuals involved in the processing and retention of property for

criminal justice agencies within the state of Virginia on an individual basis.

Associate Member/Corporate Membership: is open to those individuals indirectly involved with the

property and evidence function, for or on behalf of, criminal justice agencies; or individuals directly or
indirectly involved in the property and evidence function who do not work or reside in the State of Virginia.
Associate/ Corporate members shall not have the right to hold office or vote.

~ All memberships are valid from January 1 through December 31 of each calendar year. ~
G New General Member O New Associate/Corp. Member O Membership Renewal
Name: Title:

Organization:

Org. Street Address:

City: State: Zip Code:

Work Phone: Work Fax:

Home Street Address:

City: State: Zip Code:

County: Home Phone:

E-mail Address:

I declare the above answers to be complete and accurate and I petition for membership in the Virginia
Association of Property and Evidence Professionals.

Signature: Date:

Note: The Virginia Association of Chiefs of Police (VACP) is the management agent for the Virginia Association of Property and Evidence
Professionals (VAPEP).

Please submit complete application tos
MPO (Ret) Lynn Coulter
vapep@vachiefs.org

Phone: 703-795-9466

Fax: 804-285-3363 Print & Submit by Fax

Submit Electronically
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