
P.O. Box 5, GRAND ISLE, la 70358 

504-270-7513  phone   985-787-2477  fax 

 

“Standing up for the rights of the victim” 
--------------------------------------------------------------MEMBERSHIP APPLICATION-------------------------------------------------------------- 

No Dues – No Initiation Fee 

(PLEASE PRINT) 

 

FULL NAME_____________________________________SPOUSE_________________________________ 

ADDRESS______________________________________EMAIL ___________________________________ 

CITY__________________________________________ STATE_______________ZIP_________________ 

HOME PHONE____________________BUSINESS_____________________CELL:____________________ 

OCCUPATION________________________________NAME OF BUSINESS__________________________ 

RECRUITED BY___________________________________________DATE__________________________ 

Have you ever been a victim of a crime ☐YES  ☐NO 

If yes, and if you feel that you can, please give us a description, with the date, time and location of said crime. 

(Please attach additional pages if needed) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Are you a registered voter?  ☐YES  ☐NO 

State________________________Parish___________________________Ward______________Precinct_____________ 

Party Affiliation (optional)        ☐DEM                     ☐REP                     ☐IND                    ☐OTHER _____________________ 

Do you wish to serve as a committeeman on any standing committee, such as Membership, Court Watches, Research, 

Legislative, Judicial, etc.            ☐YES  ☐NO  ☐UNDECIDED AT PRESENT 

Has any relative, neighbor or personal friend been a victim of a crime to the best of your knowledge?      ☐YES      ☐NO 

If yes, and if you feel that you can, please give us a description, with the date, time and location of said crime. 

(Please attach additional pages if needed) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

P.O. Box 5, GRAND ISLE, la 70358 

504-270-7513  phone   985-787-2477  fax 

“WE ARE FED UP WITH CRIME – AND WE’RE DOING SOMETHING ABOUT IT” 

IRVIN L.  MAGRI, JR.    JUSTINE T. BALLAY 

State President      Sr. Vice-President 

Criminologist      504-312-1245 

Retired Supervisor, NOPD 

504-270-7513 

985-787-2477 

 


