
Please enroll me as a member of the: 

Association of Black Law Enforcers 
ABLE MEMBERSHIP APPLICATION FORM 

 
 
Company: _______________________________________________________________________ 

First Name: _______________________________________________________________________ 

Last Name:  _______________________________________________________________________ 

Street Address:  _______________________________________________________________________ 

City:   _____________________________     Province/State: ___________________________ 

Country:  _____________________________    Postal/Zip Code: __________________________ 

Phone:   _____________________________                      Fax: __________________________  

E-mail:   _______________________________________________________________________ 

Place of  Employment: ________________________________________________________________ 

Occupation:  _______________________________________________________________________ 

Street Address:  _______________________________________________________________________ 

City:   _____________________________     Province/State: ___________________________ 

Country:  _____________________________    Postal/Zip Code: __________________________ 

Business Phone: _____________________________     Business Fax: __________________________  

 
 PRIMARY MEMBER $100.00/year 
 ASSOCIATE MEMBER $50.00/year 
 AFFILIATE MEMBER $50.00/year 

 
Print, fill out application, check off the appropriate box above,  
And please make cheques payable to A.B.L.E. and mail to: 

 
Association of Black Law Enforcers 

467 Edgeley Blvd., Unit#6 
Vaughan, ON L4K4E9 

 
 
P – 905.669.3905 
F – 905.669.2875 
info@ablenet.ca 
www.ablenet.ca 
 

 
 

467 Edgeley Blvd. 
Unit#6 

Vaughan, ON 
L4K4E9 


