APPENDIX “A”

Application for Membership
Canadian Association of Violent Crime Analysts (CAVCA)

Membership O Full Member Application
Type © O Associate Member Date o
O Honorary Member

Surname G1 G2

Rank/Title Regimental or ID Number

Agency

Branch

Section/Unit

Position or (0 Case Linkage Analyst

Function [ Case Linkage Regional Coordinator

O Criminal Investigative Analyst

O Criminal Investigative Analysis Regional Coordinator
O Academic/Researcher

Q1 Other

Mailing Address

City Province or PC/Zip
State

Email Address

Office Telephone Office Fax

Home Telephone Pager

For Membership Committee Use ONLY

Confirmation a Employment  Position/Function

Qualified QYES QNO Membership Number Date

Approved
Fees Paid 0 YES O NO |

L
Please make cheques payable to the "Canadian Association of Violent Crime Analysts"
Forward applications, complete with cheque or money order, ($50.00 Cdn for 1% member and $25.00 Cdn for each subsequent
member in the same unit) to:

Ontario Provincial Police
777 Memorial Drive
COrillia, Ontario

L3V 7V3

Attention: Alice Jolicoeur, Behavioural Sciences Section, Provincial VICLAS Centre
Treasurer of CAVCA



APPENDIX “B”

CHANGE OF ADDRESS FORM

If you have changed your address, phone, fax or title or will be changing it in the near future, please fill in this form and send to:

Ontario Provincial Police
777 Memorial Drive
Orillia, Ontario

L3V 7V3

Attention: Alice Jolicoeur, Behavioural Sciences Section
Provincial ViCLAS Centre
Treasurer of CAVCA

Last Name: First Name: Title:

Organization:

Work Phone: Fax:

Address Line 1:

Address Line 2:

City: Province: Postal Code:

Country:




