
  New Member 
 

  Renewal 
 

 
 

2018-2019 AZLERMA Member Application 
The Arizona Law Enforcement Records Management Association’s mission is to provide training, 
information, and peer networking to its members and to promote best practices for law enforcement 
records agencies throughout Arizona. AZLERMA hosts meetings and training, prepares and 
distributes legal updates, and provides contact information for a large network of professionals in law 
enforcement records. 
 

Date of Application _______________________ 
 
Department Name ________________________________________________________________ 
 
Name ______________________________________ Title ________________________________ 
 
Address _______________________________________________________________________ 
 
City _________________________ State ____________________ Zip _____________________ 
 
Phone Number _________________________ Email ___________________________________ 
 
Records Phone Number _________________ Records Fax Number_______________________ 
 

 
Does your agency employ sworn law enforcement officers?            Yes          No 
 
If no, describe your relationship to law enforcement and the management of records. 
________________________________________________________________________________ 

________________________________________________________________________________ 

Yearly Membership Fees 
     Records Managers and Supervisors      $50 per year 
 

     Associate Member (Non Manager)      $25 per year with no voting rights 
 

     Meeting Card      $25 per year with no voting rights 
The meeting card is issued to an agency.  A paid Manager / Supervisor membership is required for the meeting card. 

 

Please complete this form and mail payment to 
AZLERMA 

Brandi Clark – Records Supervisor 
Scottsdale Police Department 
8401 East Indian School Road 

Scottsdale, AZ 85251 
(480) 312-1958 

bclark@scottsdaleaz.gov 
 

AZLERMA Board Use ONLY 
 

Membership Approved   Membership Denied 
 

Reason for Denial ________________________________________________________________ 
 

 
Membership Form (revised April 2018) 
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