
 
 
 
 
 
 
 

 
 

W.N.O.A. 
WISCONSIN NARCOTICS OFFICERS ASSOCIATION, INC. 

P.O. Box 471 
Grafton, WI  53024-0471 

 

“Dedicated to Training and Intelligence” 

 
Membership Application 

 
 Regular Associate 
 (Sworn Officer, Prosecutors) (Security Officer, Police Secretaries, Technicians/etc.) 
 
 
Date:    
Rank/Position:  
Name:  Phone:  
Agency:  
Drug Unit:  Date of Birth: 

(Required for Website access)  
Agency Address:  
City:  County:  
State:  Zip:  
E-Mail:  
 
Any additional information that you wish to furnish:  
 
 
 
 
 

 
 
 
 

Return this application along with a $25.00 check payable to W.N.O.A. 
 

Membership is renewable annually. 
 

Please print and submit on form per applicant. 


