GEORGIA NARCOTICS OFFICERS ASSOCIATIONS
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This application requires one (1) time processing fee of $10.00 and annual membership dues of $5.00. Mail the completed application to: Wesley E. Nunn, GNOA, 170 Waterford Ct., Milledgeville, GA 31059-1109.

All memberships expire December 31 of each year. Applications received after October 1 will be credited to the following year.
Name: ________________________
_________________________________________________________

Agency Name ___________________________________________________________________________

Title/Rank: ___________________________________Unit/Division: ______________________________

Office Address: __________________________________________________________________________

Home Address: __________________________________________________________________________

Preferred Mailing Address: ❏ Office ❏ Residence

Numbers: Home:  (_____)____________________ Office: (_____)_______________________

     Pager:   (_____)____________________ Fax:  (_____)________________________

     Southern Linc ID: __________________ Nextel ID: ___________________________

Email Address: _________________________________________________________________

P.O.S.T. Certification Number: _______________________ Certification Type: ______________________

List any special certifications (i.e. instructor, etc) ______________________________________

______________________________________________________________________________

List any equipment available for loan to other agencies: _________________________________

______________________________________________________________________________

The signature below certifies that the information provided is true and correct and authorization 

is granted to the Georgia Narcotics Officers Association to verify this information with the Peace Officers and Standards Training Council.

Applicants Signature: _________________________________ Date: ______________________

The signature below certifies that the above applicant is employed with a Local, State or Federal Agency charged with the Responsibilities of Drug Law Enforcement.

Agency Head/

Designee Signature: __________________________________ Date: ______________________

Printed Name of

Agency Head/Designee: _______________________________ Date: ______________________

                               Application for Membership


Any full time law enforcement officer certified by Peace Officers and Standards Council of Georgia or a Federal Law Enforcement Agency with a Drug Law Enforcement responsibility. Any full time Law Enforcement personnel Employed in a non-sworn capacity or a sworn capacity employed outside Georgia with Drug Law Enforcement responsibility. Any deviations from the above requirements will require prior approval from the board of directors.














