
 
 
Name and or Representative: ____________________________________________________  

Title: ________________________________________________________________________ 

Agency: _____________________________________________________________________  

Agency Address: ______________________________________________________________  

City/State/Zip: ________________________________________________________________  

Phone: _______________________________________ or ____________________________  

Fax: ___________________________________  

Email: _______________________________________________________________________  

 

Return form to:  

Robin Baker  
Certification Program Coordinator  
NCVAN  
130 Penmarc Drive  
Ste. 101  
Raleigh, NC 27603  
Fax: (919) 831-0824  
Robin.Baker@nc-van.org 

V   A   L   E 
Victim Assistance in Law Enforcement 

 
 

Membership Form  


