
JOIN VCCJA TODAY 

If you are not a member of VCCJA, we invite you to join in 2026.  Membership is open to anyone who is 

interested in advancing the mission of the Association.  Visit us at www.vccja.org for more information.  

Select Membership Type: All memberships expire on 1/31/2027
□ Organizational ($135; up to three (3) people; not open to VA CCCA / PSA offices)

□ Individual ($50)

□ Student ($10; full time students only; defined as twelve (12) or more credit hours/semester)

Name: ____________________________________________________________________________________ 

(for Organizational Memberships, list names of who will be voting members) 

Title: _____________________________________________________________________________________ 

Agency / Organization / School: _______________________________________________________________ 

Address: __________________________________________________________________________________ 

City / State / Zip: ___________________________________________________________________________ 

Phone: ___________________________________________________________________________________ 

Fax: _____________________________________________________________________________________ 

Email: ____________________________________________________________________________________ 

For Organization Applicants only: 

Name of 2nd Member: _________________________________________________________________ 

Title: __________________________________________________________________ 

Phone: __________________________________________________________________ 

Fax: __________________________________________________________________ 

Email: __________________________________________________________________ 

Name of 3rd Member: _________________________________________________________________ 

Title: __________________________________________________________________ 

Phone: __________________________________________________________________ 

Fax: __________________________________________________________________ 

Email: __________________________________________________________________ 

PAYABLE TO: VCCJA 

TAX ID: 54-138-9066

MAIL TO: ALLISON INTIHAR, VCCJA TREASURER

C/O PRINCE WILLIAM COUNTY OCJS

9540 CENTER STREET, SUITE 301

MANASSAS, VA 20110

http://www.vccja.org/
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