
WEST VIRGINIA CHIEFS OF POLICE ASSOCIATION 

ATTN: Andrew Gordon 

235 4th Ave 
S. Charleston, WV 25303

or email to:

agordon@scpolice.org

ANNUAL DUES $100.00 

Membership runs from July 1st to June 30th of every year. 

 _____ New Membership  _____ Renewal 

Membership 

Contact Information (Type or Print) 

Name: _______________________________________  Home #:______________________ 

Address: ______________________________________ Work #:_______________________ 

City: _________________________________________  Cell #:_______________________  

State: ______   ZIP: _____________  Email: ________________________ 

Title: _______________________________  _____ Active _____ Retired 

Agency: _______________________________________________________  

Address: ______________________________________________________  

City: __________________________________________________________ 

State: _____________________  ZIP: __________________  

------------------------------------------------------------------------------------------------------------------------------------------ 

If this if for new membership please have a member of the Association endorse your membership. 

Endorsed by: _________________________ of what agency ____________________________.  

Date: ______________________. 

SEND ALL MEMBERSHIP SHEETS AND DUES IN FULL TO THE FOLLOWING ADDRESS OR EMAIL:

WVCOPA  

c/o Andrew Gordon 

235 4th Ave.  

S. Charleston, WV 25303

agordon@scpolice.org
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