IOWA STATE RESERVE LAW OFFICERS ASSOCIATION
The Iowa State Reserve Law Officers Association (ISRLOA) was founded in 1973 and incorporated
In 1974 as a nonprofit, fraternal organization to represent the needs of reserve law enforcement officers
In the state of Iowa. The association publishes THE BACK UP two times a year to keep the membership current on the affairs of the association as well as items in the area of reserve law enforcement.
The association also provides an annual conference and business meeting as well as an annual state
firearms competition shoot and training seminar.
You can begin to enjoy the benefits of the ISRLOA membership by simply filling out the application for membership. Do it now and become part of the strong state organization of reserve law enforcement officers today.

JOIN NOW!

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

A CHANCE TO PARTICIPATE
All offices of the association are
elective so each and every member
has a chance to participate

INEXPENSIVE
Total dues are only $20.00 per
year.

DEATH BENEFIT
A memorial emblem will
be given upon any death
of member in good standing. A 30 day grace period
past the member’s expiration date will be allowed.

REPRESENTATION
Through the association you can
have a voice in matters concerning
reserve law enforcement in the
state of Iowa

OFFICIAL PUBLICATION
Two copies of THE BACK UP
the official publication of the
ISRLOA are sent to each member advising them what is happening to reserve law in Iowa.

MEMBERSHIP APPLICATION
PLEASE PRINT:

DATE_______________

NAME______________________________________________________D.O.B._________
MAILING ADDRESS__________________________________PO BOX_______________
CITY_____________________________________STATE____________ZIP___________

EMAIL ADDRESS_____________________________PHONE______-_______-________
DEPARTMENT__________________________________

RESERVE

REGULAR

I do hereby designate and specify that the following named person, to be the beneficiary under my
death benefit rights in said association.

_________________________________________________________________________________________
NAME
RELATIONSHIP
ADDRESS
APPLICANT’S SIGNATURE___________________________________

ANNUAL DUES $20.00

