
 

NCOWS Posse Charter Renewal Form 
NCOWS 

6820 University Ave 

Suite 234 

Cedar Falls, IA. 50613 

 

Please complete the following form and return it with your annual $35.00 Posse Charter Renewal Fee by January 1. List Posse 

Officers and all Posse Members and their NCOWS membership numbers (if NCOWS members) as of December 31. On a separate 

sheet, please also list your Posse’s NCOWS events for the current year. Please PRINT. 

 

Date:  Posse Name:   

  Posse Location:  

Marshal:  Deputy Marshal:  

Secretary:  Banker:  

Judge:  Representative:  

 

 Posse Members (including Officers) (in alphabetical order, please) 

 
 
NCOWS # 

 
 Name 

 
NCOWS # 

 
 Name 
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