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ACTIVE
ASSOCIATE
TEAM
Any current tactically  minded  law  enforcement  officer  or  firefighter/medic  employed  by a Police Department/Sheriff's Office or government agency.  (Federal-State-Local)     
Any  retired  law  enforcement  official,  retired  military  or  retired  first  responder  formerly  assigned  to  a  tactical  unit or supporting role in a tactical unit, interested in advancing the Association and its goals.   
A  team  membership  only  includes current law enforcement personnel assigned to a tactical team within the Commonwealth of Kentucky. 
 Tactical Team Name: 
       Agency Phone:
       Home Address:
    Agency Address:
 Rank: 
Name:
 Team Commander:
        Work Address:
       Cellular Phone: 
E-Mail:
MAIL COMPLETED APPLICATION, COPY OF CREDENTIALS, AND PAYMENT TO:  
Kentucky Tactical Officers Association, Inc.   
C/O Michael Dietz; President 
130 N. Ft. Thomas Avenue
Fort Thomas, KY 41075
Contact information for membership questions should be directed to:  
mdietz@ftthomas.org or (859) 991.4431
*Once Submitted You Will Recieve An Invoice By Email
K
ENTUCKY 
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SSOCIATION, INC.  
           Agency Fax: 
Name of Supervisor:
    Phone Number:
(Assignment Verification)
I,                                                            , affirm that the above listed information is true and accurate.  Further, I authorize the 
Kentucky Tactical Officers Association to contact my supervisor to verify my assignment and understand that my membership is 
subject to ratification by the Board of Directors for membership. 
   Date:
(Associate Membership
)
($35.00)
($20.00)
($250.00)
         Signature:
Membership Application 
              RENEWAL
NEW MEMBERSHIP
Agency:
PLEASE PROVIDE CURRENT INFORMAITON FOR ALL NEW TEAM MEMBERSHIPS OR RENEWALS:
#
Name:   
E-Mail 
01.
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PLEASE PROVIDE CURRENT INFORMAITON FOR ALL NEW TEAM MEMBERSHIPS OR RENEWALS:
Name:   
E-Mail 
K
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FFICERS
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