
APPLICATION                                 L E VA Bu sine s s  Office Use

         FOR Member#:_________________

MEMBERSHIP Date Rec'd:________________

Member Date:_____________
    
Public Safety -Individual and Organizational
 
I hereby make application for membership as a Public Safety Member of the Law Enforcement and Emergency Services Video Association International, Inc. 
(LEVA) in accordance with its By-Laws and Articles of Incorporation.
Full Name: _____________________________________________________________________________________________
Employed by: ___________________________________________________________________________________________
Title / Position: _________________________________________________________________________________________
Business Address: _______________________________________________________ City: __________________________

State/Province: ______________________ Country: _____________________  Zip/Postal Code: ________________
Mailing Address: ( if different from above ) __________________________________ City: __________________________

State/Province: ______________________ Country: _____________________  Zip/Postal Code: ________________
Business Phone: __________________________________  Ext: ___________  FAX: ________________________________
Home Phone: _______________________________ Cell Phone:__________________________________________________
E-mail Address: ________________________________________________________________________________________
*I do not want my contact information listed in the Membership Directory 

Public Safety Member Annual Dues:   $ 55.00 US Initial membership dues are pro-rated as follows:
January 1 - June 30               July 1 - September 30               October 1 - December 31

$ 55.00                  $ 40.00                                         $ 55.00
 
Public Safety Organization Member Annual Dues:   $ 150.00 US        Initial membership dues are pro-rated as follows:

Public Safety Organization Members may designate up to three active employees as member representatives. 
PLEASE FILL OUT AN APPLICATION FOR EACH REPRESENTATIVE.

 
January 1 - June 30               July 1 - September 30               October 1 - December 31

$ 150.00                  $ 105.00                                         $ 150.00

If joining during the 4th quarter of the calender year, your LEVA membership is valid through December 31 of the following year. 
                                          

Payment Options:
    □ Processed Payment Online via PayPal – Date Payment Processed:________________
    □ Check or Money Order enclosed $ ________________________ US Funds - Made payable to LEVA
    □ Invoice to : ____________________________________ P.O. No. ________________
    □ Charge to Credit Card: □  MasterCard □  VISA                           AMEX

Name on card: __________________________________________________________
Card No. ____________________________________ Expiration Date: ____________

Authorized Signature: ____________________________________________________
If Corporate or Business Card, include 4 digit Customer IDNo. ________________

  

Return Completed Form  to: LEVA
ATTN: PS - New
P.O. Box 547   
Midlothian  TX   76065-0547

APPLICATION IS NOT COMPLETE UNLESS SIGNED BY APPLICANT AND THE INFORMATION
ON THE BACK OF THIS FORM IS COMPLETED



PLEASE INDICATE WHICH BEST DESCRIBES YOUR VIDEO UNIT OR INVOLVEMENT:

Unit: Small (One Person) ____     Medium (Two-Three Persons) ____     Large (Five or more persons) ____
Involvement: Instructor/Trainer: ______ Forensic: ______ Crime Scene: ______  Fire Scene: ______

Covert (Surveillance): ______ Production: ______           Other: _________________________
VIDEO  STANDARD:      NTSC ____            PAL ____          SECAM ____
Type(s) of VIDEO FORMAT USED:   VHS   ___  S-VHS ___   HI- 8  ___   3/4 inch ___   

  3/4 inch SP ___   BETACAM ___   DIGITAL ___   
  Other ____________________________________

Type(s) of  EDITING EQUIPMENT USED:     Linear ____    Non-Linear ____    None ____
Do you have an  ON - SITE STUDIO?           YES ____       NO ____
Annual Equipment Budget: NONE ___   0 - $5,000 ___ $5,000 - $10,000 ____ 

$10,000 - $50,000 ____    MORE THAN $50,000  ____
Are you anticipating the purchase of video equipment within the NEXT YEAR?  YES ____ NO ____  

                   the NEXT THREE(3) YEARS?  YES ____ NO ____
AREA OF RESPONSIBILITY:    Crime Scene ____  Documentation ____ Enhancement _____ Forensic _____   PR ____

          Training ____  OTHER: ___________________________________________________ 

How did you learn about LEVA?
LEVA Web Site on the Internet:                    Government Video Magazine                    
LEVA Training Course:                                   National Safety Source Yellow Pages:                                  
Other Source:                                                                                                         
Were you recommended by a LEVA member?                  

Qualifications for Membership:
Public Safety Member -  Open to any person who meets the criteria established by sections (1), (2), (3), (4), or (5) below:
    (1)     An active member of any federal, state, provincial, regional, or local government agency that:

        (A)   provides law enforcement, fire, emergency medical, or other public safety services; or,
        (B)   provides training to law enforcement, fire, emergency medical,  or other public safety personnel;
        and utilizes the video medium and/or technology in the performance of their duties. 
(2)     Any active duty or civilian personnel of a recognized military agency who utilizes the video medium and/or
         technology in the performance of their duties.
(3)     An active member of any federal, state, provincial, regional, or local government agency that is an oversight or 
         regulatory agency establishing law enforcement, fire, emergency medical, or other public safety personnel training
         standards.
(4)    An individual who is honorably retired and whose previous duties would have qualified them for membership under
        sections (1), (2), or  (3) above.   
(5)    A member of any not-for-profit organization under contract or cooperative agreement with a qualifying government 
        agency to provide training to law enforcement, fire, emergency medical, or other public safety personnel, and
        utilizes the video medium and/or technology in the performance of their duties. 

Individuals in this membership class, who are considered to be ‘in good standing’ with LEVA, shall have full membership rights up to and including the right to 
vote, hold office, and participate in all approved organizational activities; except for those individuals qualifying under Section (4) above, who may be limited to 
participation in unrestricted organizational activities.  ‘In good standing’ shall be defined as having applicable membership fees paid and membership status up to 
date.   
Public Safety Organization -   Open to organizations meeting any of the criteria established by sections (1), (2), or (3) below:
    (1)     Any federal, state, provincial, regional, or local government agency,  or  criminal justice entity that:

        (A)   provides law enforcement, fire, emergency medical, or other public safety services; or,
        (B)   provides training to law enforcement, fire, emergency medical, or other public safety personnel;
        and utilizes the video medium and/or technology to promote public safety ideas. 
(2)     Any active duty unit of a recognized military agency which utilizes the video medium and/or technology 
         in the performance of their duties.

        (3)   Any federal, state, provincial, regional, or local government agency,  or  criminal justice entity that is an
        oversight or regulatory agency  establishing law enforcement, fire, emergency medical, or other public 
        safety personnel training standards. 

Any Public Safety Organization agency shall be allowed to designate three (3) employee representatives as members for said organizational membership.  Public 
Safety Organization representatives so designated for membership shall meet all conditions for membership as outlined in the Public Safety Member class.  Public 
Safety Organization representatives may be exchanged between agency representatives at any time by notifying LEVA as long as the status of the employee and 
agency remain ‘in good standing’ with LEVA.   Representatives for a Public Safety Organizational membership shall have full membership rights as set forth for 
Public Safety Members.

LEVA hold its certification program and the integrity of the organization to the highest standards possible. I understand that any breach of LEVA's Code of  
Ethics, LEVA's Articles of Incorporation and/or LEVA's Bylaws may result in disciplinary action, including but not limited to private or public censure, 
revocation of my certification as a forensic video Technician or Analyst and/or revocation of my membership in LEVA.  I understand that information 
pertaining to my membership status, certification status and/or disciplinary actions are published by LEVA for use by its members and corporate sponsors.  I 
consent to the publication by LEVA of any disciplinary action taken against me.  I understand that, after decertification or revocation, I may also be banned 
from future re-certification by LEVA and/or membership in LEVA. 

Applicant Signature________________________________________________________ Date ___________________
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