[bookmark: _GoBack]ALABAMA ASSOCIATION OF 9-1-1 DISTRICTS 

Membership Application
& Renewal Form for 2019-2020


(Please Print)



9-1-1 District: ____________________________________
Mailing Address: __________________________________
________________________________________________
________________________________________________
Telephone: ______________________________________
Fax: ____________________________________________
E-Mail: __________________________________________
District Director/Administrator: ________________________
Voting Member: (If different from Director/Administrator)
________________________________________________

Membership fee: $200 per district/organization 
(Membership year is October – September) 


 Mail completed form and payment (made payable to AAND) to: 

AAND 
P.O. Box 5040
Montgomery, AL 36103

