
 

 

 

 

 

NOTE:  You have two options for paying your dues: 
 

Mail a Check or Money Order in U.S. funds payable to – FBI NAA, INC 
(mail to address at top of this invoice) 

 

OR 
 

Members in good standing can pay online at: http://www.fbinaa.org/ 
Click on “Members Only” in the top menu. (Username and password required) 

 

 

 

PLEASE FILL IN ALL OF YOUR PERSONAL INFORMATION ON 

BOTH SIDES OF THIS FORM 
Your Session:  
Home Phone: 
Home email: 
Present Rank: 

Agency: 
Agency Phone: 
Agency FAX: 
Agency email: 

 

 
FBI National Academy Associates, Inc 

FBI Academy 

Quantico, VA  22135 

 

 
 

 

 

RETURN THIS FORM WITH PAYMENT 

Remit payment to this address 
ONLY 

Any questions may be directed to: 

Christie Glinski, Member Services Manager 

cglinski@fbinaa.org 

(703) 632-3639  Direct   Fax:  (703) 6323645 

ANNUAL INVOICE 
ILLINOIS CHAPTER 

FBI National Academy Associates 

Active Members Dues: $85.00 
Check Number:________________ 

Note: Your dues are allocated as follows: 
National: $45.00 Illinois Chapter: $15.00  Northern Division: $10.00 

(partial payments not accepted) 

Retired Members Dues: $40.00 
Check Number__________________ 

Note: Your dues are allocated as follows: 
National: $30.00 Illinois Chapter $5.00 Northern or Railsplitters’ Division: $5.00 

 
You must have been retired on or before January 1

st
, of the current dues year to claim retired status. 



 

  

 

Please carefully check your information on the front side of this  form and make 

corrections/additions below: 

 

      A current e-mail address is now required by Quantico, please insure yours is up to date!  
 

 

FBINAA STATUS 

 

 

Last Name:____________________First Name:______________MI:_____Suffix:_________ 

Salutation:_____________Spouse:________________________________________________ 

Organization:_____________________________________Position:_________Rank:_______ 

Session Attended:_______________ 

Current Police Status: Active___________Retired___________ (Effective Date) 

 

 

__________________________________________________________________________________  

 

 

HOME ADDRESS 

Check if this is a New Address:___________ 

Street Address:_________________________________________________________________ 

City:______________________________________State:___________Zip:________________ 

Telephone:_____________________________Fax:____________________________________ 

E-mail:________________________________________________________________________ 

 

 

___________________________________________________________________________________  

 

 

WORK ADDRESS 

Check if this is a New Address:_____ 

Street Address:_________________________________________________________________ 

City:______________________________________State:____________Zip:________________ 

Telephone:______________________________Fax.:____________________________________ 

E-mail:_________________________________________________________________________ 

 

 

Primary Mailing Address: Work______ Home______ 


