
 S O C I E T Y  O F  F O R M E R  S P E C I A L  
       A G E N T S  O F  T H E  F . B . I .  
          A T L A N T A  C H A P T E R  
 

                            Membership Application 
 

 

Biographical Information: 
 

Name [Please Print Full Name] _________________________  
Home Address  _________________________  
     _________________________  
City     _________________________  
State    _________________________  
Zip Code    _________________________  
Birth Date [mm/dd/yyyy] ________________________________________  
Home Telephone  [     ]         -       
Business Telephone [     ]         -       
Cell Telephone  [     ]         -       
Email Address  _________________________  
Name of Spouse  _________________________  
 

Membership Level 
 

Active Agent    Yes       No 
 

 Retired         Resigned Agent 
 

1. If you are an Active Agent, please complete the following: 
 

Current Office  ______________________________ 
Entered on Duty [EOD]:mm/dd/yyyy ______________ 
Are you a member of the FBI Agent’s Association? ______ 
 

2. If you are a Retired/Resigned Agent, please complete the 
following: 

 

Dates of Service [month/year – month/year] __________________________ 
 

Last Office Served _________________________________ 
 

Have you applied for membership in the Society? ________ 
 

3. Business Information  
Name/Address ___________________________________ 

___________________________________ 
 

Position/Title   ___________________________________ 
 
 
 
 

[IF YOU HAVE QUESTIONS - CALL SFSAFBI-ATL @ [770] 466- 6293] 


