Virginia Sheriffs’ Association

701 East Franklin Street, Suite 706, Richmond, Virginia 23219
Phone: 804-225-7152 . Fax: 804-225-7162 . www.vasheriff.org

Membership Application

Since 1933, VSA has been the voice of the Virginia sheriffs. Today, VSA works in many areas, on many levels of government, to insure a
constant upgrading of professionalism within the sheriffs’ offices across the Commonwealth of Virginia. VSA works in cooperation with
many segments of the criminal justice system and state government, VSA guarantees unfailing representation for sheriffs and deputies
throughout the Commonwealth.

The requirements to join VSA are:

1. Must be a current employee (may be sworn; non-sworn; civilian, full-time or part-time) of a sheriff’s office in the Commonwealth of
Virginia

2. Must be able to verify employment by providing a photocopy of your badge or employee ID card.

3. Pay annual dues ($30) to the VSA, once paid membership is good January 1 through December 31 of the current year. Membership
may be renewed at any point after October 1 for the next year. We accept checks and credit cards. As soon as your payment is
processed, your decal and membership card will be mailed to the sheriff’s office with which you are employed.

Member Name:

Sheriffs’ Office Where Employed:

Mailing Address:

City: State: Zip: Telephone:

Email Address:

Please check where you would prefer that your quarterly Virginia Sheriff magazine be mailed? (If mailed to your home address—if you
move- please call and update your address to ensure that you receive your magazine.)

() Home Address (provided above) ()Sheriff’s Office

For check payments, make your check payable to VSA for the amount of $30. If you choose to pay via credit card please complete the information below.
Once this form is complete, mail it alone with your payment to:
Virginia Sheriffs’ Association
7o1 East Franklin Street, Suite 706
Richmond, VA 23219
Credit Card payments complete the information below:

Name as Printed on Card:

If the mailing address for the card differs from the address above, please provide:

Credit Card Type (circle one): VISA MASTERCARD DISCOVER AMERICAN EXPRESS

Credit Card #: Expiration Date:

CCV#(3 digits on back of card):



