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The Advancement of Civilian Society Incorporated. 

 2025 Membership Application 

New Membership Renewal Membership 

Select type of membership: 
Regular (NYPD Active CMOS) Associate (NYPD Active UMOS) Charter Member  Retired Honorary Member (Member outside of 

NYPD) 

Personal Information 
Full name: Date: 

Last First M.I. 

Home 
Address & 
Apt 

Phone: 

City, State, 
Zip Code 

Personal 
Email 

NYPD Service 
Date(MM/DD/YYYY): 

Tax No, if 
applicable: 

Birthday 
(MM/DD/YYYY) 

Current Title/Rank: What was the date you started 
in this title? 

If you are an Honorary Member, 
what Agency are you with? 

Education 

What is your highest degree or level 
of school you have completed 
(Select) 

Less than a High 
School Diploma 

High School 
Diploma/GED 

Bachelor’s degree Master’s degree Doctorate Other 

What is your degree in? 

Union 
Current Union (example DC37, OSA, 
SEIU, CWA1180) 

Local (ex. 
Local1549) 

Military - Are you in the military? 

Branch: From: To: 

Rank at discharge: Type of 
discharge: 

Emergency Contact 

Emergency Contact 
Full Name: 

Phone Number 

Membership Dues 

Yearly Dues $20.00 One-Time Dues Payment: $200 

Select which payment method you will use to pay your dues: 
NYCAPS Zelle Check/Money Order Cash 

Select which committee you would like to be a part from:  
Community Relations Event Committee Membership Committee Nomination & Election Committee Not currently. 

Signature Today’s Date 
MM/DD/YYYY 

Yes NNok
ssksk
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