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Daum Morabe The Deputy Sheriffs’ Association of San Diego County (DSA) thanks
Derek Sanders you for your interest in becoming an Affiliate Member. The following

Robert Shawcroft information is provided to show you the many benefits the DSA offers to

affiliate members. One qualification for membership is your business
relationship with the Association and/or interest in the betterment of law
enforcement. Be sure to include the name of your DSA member
sponsor and their contact phone number on your application.

Upon approval of your application, the DSA will be proud to welcome
you among its ranks as an Affiliate Member.

The category of “Affiliate Member” was established in 1988 by the DSA
Board to allow civilians to join the DSA, and since then, affiliate
membership has grown by leaps and bounds. When you join as an
Affiliate, you join the ranks of other community leaders who, like you,
have a keen interest in staying informed on what is happening in law
enforcement.

Affiliate Members are eligible for several DSA benefits as outlined
below. Affiliate membership is $35 and is billed annually each January.
Please submit $35 with your application form.

Silver Star Magazine: You will receive the DSA’s monthly print
publication. The magazine will be sent to your home around the 10" of
each month. Inside, you will read about the Association’s activities,
what’s happening at the various stations and facilities throughout the
Department, and pending legislation that is pertinent to law
enforcement. The magazine also offers access to a free classified
advertising section.

Online Member Account: You will gain access to a secure member
account on our website at www.dsasd.org. This account will allow you
to access proprietary members-only content.

DSA Store Merchandise: Need something special for a gift? The DSA
Store sells baseball caps, beer mugs, coffee cups, key chains, sport
bottles, movie tickets, among other things, at a reasonable cost with a
5% discount for members.



Additionally, because your name will be on our master mailing list, you
will receive information about the political candidates the DSA
endorses, legislative bills the DSA supports, and information on issues
impacting law enforcement.

Please fill out the enclosed form in full, return the form to the DSA
Office (with attention to Louisa Hicks), along with your check or credit
card payment of $35. The DSA Board of Directors will review your
application for membership at their next scheduled meeting and a
member of our team will contact you thereafter.

Thank you again for your interest in becoming an Affiliate Member. We
look forward to welcoming you soon.

Deputy Sheriffs’ Association of San Diego
13881 Danielson Street, Poway, CA 92064
inffo@dsasd.org | (858) 486-9009



DEPUTY SHERIFFS’ ASSOCIATION OF SAN DIEGO COUNTY
APPLICATION FOR AFFILIATE MEMBERSHIP

NAME:
Last First Middle Nickname
HOME ADDRESS:
Number and Street
City State ZIP
HOME PH: CELL:
DOB: [] MALE []FEMALE
E-MAIL:

DSA MEMBER SPONSOR:

SPONSOR CONTACT NUMBER:

I (Jbo []Do not want the Association’s monthly magazine mailed to my home

| Do [JDo not want to receive Association e-mail communications

AFFIRMATION FOR ALL MEMBERS:
I hereby submit my application for membership in the Deputy Sheriffs’ Association of San Diego County and agree
to abide by the regulations as set forth in the Articles of Incorporation and By-Laws.

Signature Date

PAYMENT INFORMATION:

Affiliate membership is $35. Please submit a check or credit card payment with your application to ensure timely
processing. Checks should be made payable to the Deputy Sheriffs’ Association of San Diego County or “DSASD”.
| want to pay with [_] Check [_] Credit Card

Credit Card Payment

Name on Card:

Credit Card #:

Exp Date: Signature:
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DSA-1 Rev 6/21



