
MEMBERSHIP APPLICATION

Individual ( ) $25 TEAM* ( ) $175 Corporate ( ) $200

As a member of SOTA (Team or Individual) you will receive the discounted rate on training
throughout the year, which includes the Conference. Most memberships are paid at the time of
the conference to make administration simpler. However, you are welcome to join throughout
the year.

Primary Contact: ___________________________________________ Rank: ______________

Agency ___________________________________________POST #: ____________________

Address: ______________________________________________________________________

City/State/Zip: _________________________________________________________________

Phone: ________________________________ Fax: ___________________________________

Email: _________________________________Pager: _________________________________

Current Member of Tactical Team? _________ Team Name: ___________________________

Are you interested in volunteering your time for this organization? If so, indicate..

Training Committee _____ Conference Committee _____

Board Representative _____ Instructor _____

Payment accepted by check or credit card.

Credit Card #: _________________________________ Visa / MC / Amex (circle one)
Exp Date: ____________________________________
Signature: ____________________________________

Please make check payable and remit to
Special Operations Training Association

P.O. Box 26531
Minneapolis, MN 55426

Do What Is Just — —Fear Nothing


