
Las Vegas Citizens’ Police  
Academy Alumni Association 

 

Membership Application 
 

Membership is open to graduates of the LVMPD, LVMPD 
Hispanic, and City of Las Vegas CPA. 

 

Check One:     ☐ LVMPD CPA     ☐ LVMPD Hispanic CPA     ☐ City of Las Vegas CPA 
 

Graduation Year: ____________________ Class Number: ____________________ 
 

Full Name: ___________________________________________________________________________________________ 
 

Address: _____________________________________________________________________________________________ 
 

City: ______________________________________________ State: ______________ ZIP Code: __________________ 
 

Phone: _______________________________________________________________________________________________ 
 

Email: ________________________________________________________________________________________________ 
 

Occupation: _________________________________________________________________________________________ 
 

Skills or Experience That Benefits the CPAAA: ___________________________________________________ 
 

________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

By signing this application, I agree to conduct myself respectfully and responsibly as a 
CPAAA member and understand that the CPAAA and Metro Volunteer Program will have 

access to my email address unless I indicate otherwise. 
 

Signature: _____________________________________________________________ Date: ______ / ______ / ______ 
 

Return this application in person or mail to the address below.  
$25 annual individual membership fee payment options: ☐ Check payable to CPAAA  

☐ Credit Card (No Debit) at LVCPAAA.com    ☐ Cash    ☐ Zelle (LVMPDCPAAA@gmail.com) 
 

9880 W Cheyenne Ave, Las Vegas, NV 89129 
For more information, visit LVCPAAA.com or contact us at info@LVCPAAA.com 


