
National Alliance of Gang Investigators’ Associations 
Administration Division 

 
Membership Services 

 
“Global Leadership in Gang Control Strategies” 

 

 

Member Association Application 
 

 
1. 

 
Name of Organization/Association: 

 

 

2. 
 

Is your association a registered Non-Profit or tax exempt C-3 
association?                                                 (If yes, please include copy) 

 

  Yes
 

  No 

 
3. 

 
Are you incorporated?                               (If yes, please include copy) 

 

  Yes
 

  No 

 

4. 
 

Does your association have sub-chapters or regions? 
 

  Yes
 

  No 

 
5. 

 
Does your association have By-Laws?      (If yes, please include copy) 

 

  Yes
 

  No 

 
6. 

 
Does your association have a mission statement? 
                                                                      (If yes, please include copy) 

 

  Yes
 

  No 

 
7. 

 
Does you association have a website?  

 

  Yes
 

  No 

 
If yes, then provide Website Address: 

 
 

 

8. 
 

Does your organization allow non-law enforcement persons to  
join?                                     (If yes, please include membership criteria) 

 

  Yes
 

  No 

 
9. 

 
Current Membership Number: 

 

 

10. 
 

Is your organization currently involved in or a party to any law 
Suit?                                                 (If yes, please attach an addendum) 

 

  Yes
 

  No 

 
11. 

 
Is your organization affiliated with any other association       
government entity?                    (If yes, please list with an explanation) 

 

  Yes
 

  No 

 
12. 

 
Please provide a list of ALL Board Members names and the positions they hold. 

 
Please provide copies of all documentation listed above.  If additional explaniation is required 
for any answer, please document on a separate sheet(s). 

WORKING TOGETHER 
“Coming together is a beginning, keeping together is progress, working together is success”. 
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