
Northwest Regional Crime Analyst Network 

Membership Application 

Date: ___________________________ New Membership: Renewal Membership: 

Full Name: _____________________________________________________________________________________________ 

Agency: ________________________________________________________________________________________________ 

Title: ___________________________________________________________________________________________________ 

Assigned Division: ______________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

City: _____________________________ State: _____________________________ Zip Code: ______________________ 

Desk Phone: ______________________ Cell Phone: ________________________ Fax Number: ___________________ 

Email: _________________________________________________________________________________________________ 

Any skills or expertise you would like to share... 

Membership Options 

Membership period runs January 1—December 31 (calendar year) for both dual & single membership options. 

Dual Membership - $30 NORCAN & IACA Full Member: 
Criminal Justice Agencies or Criminal 

Activity Invest./Analysis in Private Sector  

Single Membership - $15 NORCAN Only Associate Member: Students, Vendors, Volunteers, etc. 

Membership Verification 

Verification is a requirement for ALL new members.  Please include documents noted below with your membership application. 

Full Member: Copy of you department identification or a letter from your agency/employer confirming your employment and role. 

Associate Member: Copy of your student, vendor, or volunteer/intern identification 

Payment Information Invoice Request 

Payment is available by check or credit card.  If paying by 

credit card, please note there is an additional $5 processing 

fee.  There is a credit card form available to mail in online. 

Check Credit Card 

Yes, please send an invoice to the following  

email address: 

_____________________________________________ 

NORCAN Contact Information 

Email membership application, verification document(s), and/or invoice request to VP of Membership—Elizabeth 

Donovan at membership@norcan.us.  If mailing in your payment, whether check or cc form, please mail to NORCAN | 

c/o Erica Bennett, VP of Finance | 3938 Spirit Lake Rd. Iron Junction, MN 55751 with a copy of your application or 

invoice. If you prefer NOT to have your contact information visible in the membership roster, select this box. 
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