
NAME: _________________________________________________________________________________

SIGNATURE: ________________________________________________________ DATE: _______________

           ORGANIZATION:___________________________________________________________

ADDRESS:_____________________________________________________  SUITE/APT/UNIT: _________

CITY: __________________________________________  STATE: _____________ ZIP: _______________

EMAIL (OPTIONAL FOR ENEWSLETTER): _______________________________________________________________

AMERICAN POLICE BEAT - 505 8TH AVE., SUITE 1004, NEW YORK, NY 10018 • 646-657-0162

[  ] YES, I WOULD LIKE TO RECEIVE MY 3-YEAR SUBSCRIPTION TO AMERICAN POLICE BEAT

TO REDEEM, PLEASE MAIL OR FAX TO:TO REDEEM, PLEASE MAIL OR FAX TO:

Home Address           ORGANIZATIONHome Address           ORGANIZATION
Work Address

           ORGANIZATION
Th is is my...

A GIFT FROM THE

LONG BEACH POLICE OFFICERS ASSOCIATION

IF YOU ARE INTERESTED IN RECEIVING A FREE SUBSCRIPTION TO THE 
NATION’S LEADING LAW ENFORCEMENT MAGAZINE, FILL OUT THIS FORM


