
   
APPLICATION 

 
___________________________  ___________________________  _____   
Last Name*    First Name*    M.I.* 
 
_______________________________________________________________ 
Address* 
 
___________________________   ___________________________   _______________________ 
City*     State*     Zip Code* 
 
(_____)_____________________   (_____)____________________ 
Home Phone*    Cell Phone 
 
___________________________  ___________________________  _______________________   
Birth Date    Date of Hire    Date of Retirement 
 
________________________________________________________ 
E-Mail Address 
 
________________________________________________________  ________________________  
Signature*         Date* 
 
* (Denotes required information) 
 

Regular Membership: Any retired, active, former employee or reserve of the SSD. 
Membership is open to all sworn and non-sworn personnel.  Dues of $24.00, are collected in January of 
each fiscal year.  First years dues are waived.  

 
Associate Membership: Any person who has been closely associated with the SSD and has 

expressed the desire to belong to the 711 Club.  Associate membership includes Federal and State 
Peace Officers as well as non-sworn personnel.  Associate members are not eligible to vote or hold 
elected office. 

 

Mail Application to: 

711 Club 
1700 I Street, #100 
Sacramento, CA 95814 
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