
 
 
 
 
 
 
 
 
 

• Membership is restricted to sworn law enforcement, prosecutors, probation, parole, or corrections. 
• Yearly Dues are $25.00.  Membership is for one fiscal year, beginning July 1st. of joining year. 
• A copy of the applicant's department identification must be submitted with the application. 

DATE: /           /  
  

Last Name First Name 

PERSONAL: 

Title Email address 

UNIT OF      
ASSIGNMENT:

(  ) Gang Unit 
(  ) Detectives 
(  ) Other – Specify: 

( ) Patrol  
( ) Administration 

Agency 
Name: 

 

Mailing 
Address: 

 

City: 
 

State: Zip: 

AGENCY: 

Agency 
Phone: 

Fax: 

 

Membership is for the person listed on the form, no matter the source of payment. Make check(s) 

payable to: CGIA or California Gang Investigators Association and mail to the address below. 

   For Credit Card Payment, fill in the information below & Sign.  Send completed form and copy of Dept ID.  

 

Charge to (circle) Visa   Master Card  American Express 

Card Number ________________________________________ Exp Date _________________________  

Card Issued to _________________________________________________________________________ 

Signature _____________________________________________________________________________ 

California Gang Investigators Association 
PMB 331 

5942 EDINGER STE 113 

HUNTINGTON BEACH, CA 92649 

 

Direct any questions to:  

Wes McBride, Executive Director Tel: (888) 229-2442 Fax: (714) 908-7100   or 

Colleen Grosso: Administrative Assistant Tel: (714) 585-0230 Fax: 562 598-2543 

CALIFORNIA GANG INVESTIGATORS ASSOCIATION 
PMB 331 -  5942 Edinger Avenue, Suite 113 

Huntington Beach, CA 92649 

www.cgiaonline.org 

Membersh ip  Appl ica t ion  

 


