
APPLICATION FOR HOFFMAN ESTATES CITIZENS 
POLICE AND FIRE ACADEMIES ALUMNI ASSOCIATION 

 
 

Name: _________________________________________ 
 
 
Address: _________________________________________ 
 
 
City:  _________________________ State: __________ 
 
 
Home Phone Number: ____________________________ 
 
 
Work Phone Number: ____________________________ 
 
 
Work/Home email:  ____________________________ 
 
 
Class #, Fire or Police: ____________________________ 
 
 
Please forward this to: Hoffman Estates Police Department 
     1200 Gannon Drive 
     Hoffman Estates, IL 60194 
     Attn: Sgt. Perritano 
 
 
Check payable to:  HECPAAA 


	Name:_________________________________________

