
 

 

 
Dear Colorado Law Enforcement Professional, 

We are inviting you as an active, full-time commissioned or civilian employee, on the payroll of a 

Colorado law enforcement agency, to become an Associate Member of the County Sheriffs of 

Colorado for the tax deductible fee of $25.00 per year. 

Founded in 1975, we exist to actively and aggressively promote professionalism in law enforcement.  

With this objective in mind, CSOC provides training throughout the state of Colorado at a minimal cost.  

Three conferences are held each year, with the inclusion of a vendor exhibition during the January 

conference.  We also publish The Colorado Sheriff magazine, provide legislative services, network and 

PC technical support, and a scholarship program for Colorado’s college students. 

Benefits of becoming an Associate Member of CSOC include: 

An Associate Membership Card Priority e-mail notification on training opportunities 

Two vehicle decals 1 year subscription to The Colorado Sheriff magazine 

10% discount on CSOC merchandise $1,000 death benefit (upon death while active in an  

A CSOC license plate bracket  agency) 

 

To become an ASSOCIATE MEMBER: Complete the form below and return with the 2011 payment of 

$25.  We hope you will consider joining our dynamic non-profit service organization, County Sheriffs of 

Colorado.  Please call us at 720-344-2762, or e-mail at rbaier@csoc.org with questions. 

 
Respectfully 

 

 

 

Chris Olson 

Executive Director 

------------------------------------------------------------------------------------------------------------------------------ 
County Sheriffs of Colorado 

2012 ASSOCIATE MEMBERSHIP ENROLLMENT FORM 
 

Title____________________________________   First/Last Name______________________________________________ 

Agency Name _________________________  Mailing Address ________________________________________________ 

City ____________________________________  CO    Zip_______________ Telephone No. ________________________  

E-mail _____________________________________________   PLEASE CHOOSE ONE:  

Associate Membership dues $25.00                               AUTO License Frame       

Additional Donation       __________ CYCLE License Frame     

   TOTAL ENCLOSED $____________   

Check #___________ or MC/VISA  ______________________________________________  Exp Date_______/_______ 

Special Interests: _____________________________________________________________________________ 

 

Please return to: County Sheriffs of Colorado, 9008 N US Hwy 85 Unit C, Littleton CO  80125 

mailto:rbaier@csoc.org

