
CALIFORNIA CRIMINAL JUSTICE 
WARRANT SERVICES ASSOCIATION 
                      PO Box 8237 

                                   Woodland, CA 95776 
                           OVER 59 YEARS OF SERVICE TO THE  
                             LAW ENFORCEMENT COMMUNITY 
 

MEMBERSHIP APPLICATION  
    2018 MEMBERSHIP DUES - $75 
              
Agency:_________________________________________________________________ 
 
Address:________________________________________________________________ 
 
City/State/Zip:____________________________________________________________ 
 
Phone (24 hour law enforcement number):_____________________________________ 
 
FAX number:____________________________________________________________ 
 
Two directories are INCLUDED IN YOUR MEMBERSHIP.  Please complete the 
following contact information.  Your directories will be mailed to the contact person 
upon receipt of your application and payment!         TAX ID#80-0742682 
 
Agency/Division/Address (if different from above):______________________________ 
 
Contact person: _________________________________Phone: ___________________ 
 
Email: __________________________________________________________________ 
 
Pay via Mastercard/Visa /American Express/Discover: 
 
Credit Card #: ______________________________________ Exp month/year: _______ 
 
Card Holder Name: ______________________________Phone: ___________________ 
 
Billing Address: __________________________________________________________ 
 
Security Code:_______________  Signature: ___________________________________ 
 
Card Holder email (receipt will be emailed): ___________________________________ 
 
Make checks payable to: 
CALIFORNIA CRIMINAL JUSTICE WARRANT SERVICES ASSOCIATION (CCJWSA) 
Mail or fax this form and your payment to:      CCJWSA- see address above 

Secure Fax: (530) 666-2661   
 

SERVING:  The Department of Justice, Sheriffs, Marshals, Police Agencies, District Attorneys, Courts, Probation, Parole, and 
Corrections 
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