
 
 

INDIVIDUAL MEMBERSHIP APPLICATION 2024 (January-December) 
 

PLEASE TYPE OR PRINT 
 
Name: ______________________________________Title: ____________________ 
 
 
Email: ________________________________ Agency: __________________ 
 
 
Address: ________________________________________________ 
 
     

  _________________________________________________ 
 
 
City: ________________________ State: _____ Zip: ___________ 
 
 
Telephone: ______________________  Fax: ________________ 
 
 
Would you like to be notified via email about upcoming events? Yes ___ No ___ 
 
 

Membership Fee $50.00 
 
 

Make check payable to: 
WRJA or Western Region Jail Association 

 
Mailing Address: 

Loudoun County Sheriff’s Office 
Attn: Josh Heddings 

42035 Loudoun Center Place 
PO Box 7700 

Leesburg, VA 20177 
Please use address as shown above with both street address and P.O. Box together.  
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