
 

 

 

 
P.O. Box 794, Yonkers, NY, 10703 

T: 585-337-0673    
Federal ID #20-5460983 

DUNS#: 806541400 
 

- MEMBERSHIP APPLICATION - 
 

The New York Gang Investigators Association (NYGIA) is a non-profit organization dedicated to the prevention and suppression of gangs and gang activity in the state of New York. By 
completing and submitting this application, the applicant agrees to adhere to the By-laws of the New York Gang Investigators Association. For additional information regarding the NYGIA, 

please visit the website at www.nygia.org, or contact the NYGIA Regional Director for your area. For a list of Regional Directors, please refer to the “Contact Us” link on the website. 
Applications submitted by US Mail should be mailed to the address above. Individuals seeking a regular membership must attach a copy of agency credentials before application processing. 

Typical application processing time is two weeks from date of receipt if sent via US Mail. 
 

PLEASE DO NOT WRITE IN THE SHADED AREAS OF THE APPLICATION 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
   CHECK  (Please make checks and money orders payable to NYGIA) 
   MONEY ORDER 
   CASH 
   PAYPAL (Please indicate PayPal confirmation number ______________________________) 
   Please check this box if you are RENEWING your membership 
 
 
 
 
  
 
  
 
 
 
 
 
 

DISCLAIMER 
We reserve the right to refuse membership to anyone. In order to provide the safest and most educational environment, the NYGIA works to ensure that all members are law-abiding individuals who want to collect and share information about gangs in 

order to reduce and possibly eliminate the problems associated with gang activity. Therefore, it is our policy that no individuals will be permitted who have links to gangs or other aberrant groups. The NYGIA reserves the right to refuse membership to any 
person suspected of or actually displaying gang affiliations. I have also read and understood the policy of NYGIA. I attest that I am at least 18 years of age, as of this date. 

APPLICANT INFORMATION (please PRINT clearly) 

Name (Last, First, MI) 

  

Mailing Address 

  

City State Zip Code County Alternate Contact Number 

     

Primary Contact Number 

Title / Rank 

Email Address: (REQUIRED) Used to allow website access and to receive secure List Serve notifications. Email addresses are not sold or traded   
     
 

                              AGENCY NAME (DO NOT ABBREVIATE) 

 
 

                                                    UNIT ASSIGNED 

AGENCY CLASSIFICATION AGENCY TYPE: (Other includes educators, counselors, fire/ems, clergy, etc) 

LOCAL STATE FEDERAL Law Enforcement 

Corrections: 

Corrections Other 
 

______________
_____ 

MEMBERSHIP AND PAYMENT INFORMATION 

MEMBERSHIP TYPE: Please check membership level    PAYMENT METHOD: Please check one             *There is a $30.00 Returned Check Fee* 

REGULAR MEMBERSHIP 
(Sworn Personnel) 

ASSOCIATE MEMBERSHIP 
(Non-Criminal Justice Agencies) 

 

How did you hear about the NYGIA? 

 ***PLEASE DO NOT WRITE IN THE AREAS BELOW *** 

Adirondacks North 

Adirondacks South 

Capital-Saratoga 

Catskills 

Central 

Chautauqua-Alleghany 

Finger Lakes East 

Finger Lakes West 

Greater Niagara 

Hudson Valley New York City 

Thousand Islands Seaway Long Island 

Out-Of-State International 

Processed by:  

Payment Rcvd:      /     / 

Expiration Date: 

ID Made:  

     /     / 

     /     / 

Distribution List: 

     /     / 

 

Probation 

http://www.nygia.org/

