
JOIN NOW! 
MEMBERSHIP BENEFITS 

A CHANCE TO PARTICIPATE 
All officers of the Association 
are elective so each and every 
member has a chance to 
participate. 

INEXPENSIVE 
Total Dues are only $20.00 per 
year. 

RECOGNITION 
Awards may be given to spotlight 
bravery and outstanding community 
service. 

DEATH BENEFIT 
$250.00 paid to member's 
beneficiary upon any death of 
member in good standing.  A 30 
day grace period past the 
member's expiration date will be 
allowed and still qualify for 
death benefit. 

REPRESENTATION 
Through the Association you can 
have a voice in matters 
concerning Reserve Law 
Enforcement in the State of 
Iowa. 

OFFICIAL PUBLICATIONS 
Two copies of The "Backup", 
the official publication of the 
Iowa State Reserve Law 
Officer's Association, are sent to 
each member advising them 
what is happening to Reserve 
Law in Iowa. 

MEMBERSHIP APPLICATION 
To:  IOWA STATE RESERVE LAW OFFICER’S ASS’N. Date _____________________ 

P.O. Box 26 
Marshalltown, IA 50158 

Please Print: 

NAME____________________________________________________________ D.O.B. __________ 

MAILING ADDRESS ___________________________________ P.O. BOX____________________ 

CITY _________________________________________________ STATE _______ ZIP __________ 

E-MAIL ADDRESS _____________________________________ TELEPHONE ________________

DEPARTMENT ________________________________________ ⁭ RESERVE         ⁭  REGULAR 

MEETING DATE AND TIME __________________________________________________________ 

I do hereby designate and specify that the following named person, in order named, are to be the beneficiaries under my death 
benefit rights in said Association.  It is my intention that if the first named is not living, then the other named beneficiary 
shall substitute in the order named. 

___________________________________________________________________________________________________
Name                                                                               Relationship                                                          Address 

___________________________________________________________________________________________________
Name                                                                               Relationship                                                          Address 

APPLICANT’S SIGNATURE ______________________________________ AMOUNT DUE $20.00 
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