iﬂh‘g Major Cities Chiefs Association

= 2024 Member Dues

Major Cities Chiefs Association INVOICE # 2024-157
PO Box 71690

Salt Lake City, UT 84171
www.MajorCitiesChiefs.com DATE December 11, 2023

Patricia Williams MCCA TIN: 87-0647279
Deputy Director

patricia@maijorcitieschiefs.com

P: 801-209-1815 Please submit payment by
F: 801-795-3945 March 1, 2024.

TO
Chief Larry Scirotto
Pittsburgh Bureau of Police
1203 Western Avenue
Pittsburgh, PA 15233

MCCA MEMBERSHIP DUES

2024 Major Cities Chiefs Association Member Dues for 7.500.00
Pittsburgh Bureau of Police

Membership dues include complimentary registration for the MCCA member
(head of agency) to attend all three MCCA conferences. If the MCCA member is
unable to attend, an Assistant/Deputy Chief may attend the Winter Meeting and
Annual Meeting in the Chief's absence at no charge. The Chief's Leadership
Development Meeting is available to the MCCA members only.

Membership dues include agency participation in MCCA committees and
inaugural committee conference. Registration fees apply to each attendee.

If a MCCA member leaves agency, the MCCA membership remains with the
agency and automatically transfers to new head of the agency.

TOTAL DUE BY MARCH 1, 2024 $ 7,500.00

PAYMENT OPTIONS

Mail check payable to Major Cities Chiefs Association to:
Maijor Cities Chiefs Association
PO Box 71690
Salt Lake City, UT 84171

Pay by wire transfer — contact Patricia for wiring instructions.

Pay by credit card — complete and return attached credit card form.
if payment is made by credit card, a transaction fee of 3% will be added.

If you have any questions concerning this invoice, contact Patricia Williams.

THANK YOU FOR YOUR COMMITMENT TO IMPROVING
POLICING IN NORTH AMERICA!



m MAJOR CITIES CHIEFS ASSOCIATION
L MEMBERSHIP DUES

o CREDIT CARD PAYMENT AUTHORIZATION

Please return this form to Major Cities Chiefs, Attn: Patricia Williams
by fax 801-795-3945 or email patricia@majorcitieschiefs.com.

Contact Name:

Agency:

Address:

City:

State/Providence: Postal Code:

DUES PAYMENT FOR

Name of Chief (MCC Member): \_ )JL\'LU\_'-Q\ . SQ—\‘\'LO}-‘(D

Agency: Q\TTﬂbg.ﬂQﬁ b\.w..g.b\.u. ,D\ (—po\\c,g_

PAYMENT CARD VERIFICATION

[C] American Express [] Discover [J MasterCard [ wvisa
Credit Card Number Expiration Date MM/YY
Cardholder's Full Name: Cardholder's Signature:
Cardholder's 8illing Address: City: State: | Postal Code:
Telephone Number: Fax Number: Email Address:

If you have any questions, please contact Patricia Williams at 801-209-1815 office/mabile or by email at

patricia@majorcitieschiefs.com.



