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PAGE 

4206 W Griswold Rd
Phoenix, AZ 85051

(602) 222-6264
Toll Free 1-800-505-9902

ICP MEMBERSHIP #: ________  (ICP USE ONLY) MEMBERSHIP APPLICATION
 
Thanks for your interest in Incident Command Page, Arizona’s Public Safety Incident Notification System. Please use this 
form to request “ICP” service.  Start by filling out and signing both pages of this form. Mail this form, photocopy of your 
drivers license, and a check for your non refundable annual membership fee (payable to “Incident Command Page”) to the 
address above. To enable notification to your electronic device you will need to supply the device e-mail address below. If 
you have any questions, please call our VoiceMail line at (602) 222-6264 and a representative will call you back. 
 
1. Specify –        MEDIA          COMMERCIAL           PERSONAL use of ICP information.  
Note: Anyone who will at any time use ICP information in a media/press capacity select MEDIA. Any other business capacity 
select COMMERCIAL.  Unauthorized commercial use of a personal account may result in termination of your membership. 
 

 Media: $400/year         Commercial: $350/year Personal Membership: $45.00/year 
2.  SELECT THE “GROUPS” TO INCLUDE ON YOUR ACCOUNT (any or all, no additional cost) 
   
___Central AZ (Phx) Working Fires  ___Northern AZ (Flag) Fires     ___Southern AZ (Tuc) Fires 

___Central AZ (Phx) 1st  + Alarm Fires ___Northern AZ (Flag) EMS/Special Ops ___Southern AZ (Tuc) EMS/Special Ops 

___Central AZ (Phx) EMS/Special Ops ___Northern AZ (Flag) Police     ___Southern AZ (Tuc) Police 

___Central AZ (Phx) Police 

___Wildland Fires (Statewide)   ___Amber Alerts        ___National Incidents
 
3. COMPLETE SUBSCRIBER INFORMATION  
Last Name ________________________ 

First Name  ________________ M.I. ____ 

Address  ________________________ 

Space / Apt. _______ City _____________ 

State   _____ Zip+4 ______________ 

Home Phone (_______)______-_________ 

Work Phone (_______)______-_________ 

Drv. Lic. # ________________ ST _____ 

 

 

4. COMPLETE HOBBY INFORMATION  
Where do you monitor? 

Home _______ Work ______ Car _______ 

Email Address _______________________ 
(Note: This will be the email address used for 
incident notifications if you have selected email 
notifications.) 
 
Are you interested in being a volunteer ICP 
dispatcher, or would you like more information on 
becoming a dispatcher? 
 
Yes ________ No _______ 

The information above is entirely complete and accurate. I understand that any inaccuracies and/or omissions will result in 
revocation of my ICP service. I also understand this information, including personal contact information, may be used by ICP 
for use in renewal and membership administration functions.  I also understand that ICP may automatically remove ICP 
service from my device should my membership be revoked for failure to pay renewal fees. 
 
4. SIGN & DATE: Signature __________________________________ Date ______________ 



5. PLEASE READ AND SIGN THE FOLLOWING 
 
ICP is a provider of alphanumeric messages related to police, fire, and EMS incidents. Our service 
requires an active e-mail address provided by the customer.  ICP is in no way affiliated with any 
paging service provider. 
 
The nature of ICP is to provide reports of ACTIVE incidents within our service area, as well as select 
national events as they are received from similar notification network groups that ICP has reciprocal 
agreements with. 
 
ICP is a listeners group and our Dispatchers (those who send the incident pages out) are volunteers. 
Because ICP is a voluntary staffed “club” style dispatch/notification system, ICP does not guarantee 
that all incidents will be covered (though our goal is to miss as few as possible). I understand that ICP 
will miss incidents from time to time. Every effort will be made to verify information before it is 
dispatched (paged), but ICP assumes no responsibility for the content, accuracy, or completeness of 
its pages. 
 
As an ICP member, I understand I am required to abide by the following rules: 
 1. Do NOT respond to any incident 
 2. Do NOT in any way interfere with public service employees in their work. 
 3. Do NOT make telephone calls to Police, Fire, or EMS agencies to verify pages or request  
  additional information. This will interrupt dispatchers from their work. 
 4. Do NOT use the ICP name in any written or published manner without the written permission  
  of the ICP Executive Board. 
 5. Do NOT represent yourself as an ICP Executive Board member to anyone without permission  
  of the ICP Executive Board. 
 6. Do NOT violate any City, County, State, or Federal Laws. 
 7. Do NOT divulge any information received, in violation of privacy laws. 
 8. Do NOT use ICP pages / information in conjunction with a for-profit business or commercial  
  activity of ANY kind without first requesting that ICP convert your membership to a  
  “commercial member”. Any evidence of commercial use of the ICP system without a  
  commercial membership will result in automatic termination of your membership. 
 
I understand that my membership fees are non refundable and any violation of the above rules will 
result in the cancellation & termination of my ICP membership and privileges to receive information 
pages by ICP. 
 
This service was designed for the police “buff”, fire “buff”, and scanner listener wishing to enhance the 
hobby of radio monitoring of emergency situations. Member participation is strongly encouraged, and 
credit is given when paged over the system. 
 
Thank you for participating in the newest electronic radio monitoring technology. 
 
I have read the above guidelines and regulations, and acknowledge that I will abide by them, or face 
termination of my ICP service privileges. 
 
Signature _______________________________________ Date _____________________ 
 

Email Address _______________________ 
 

6. Attach a photocopy of your current Drivers License to this form for ID and check verification. 
 Mail this form, license photocopy, and membership fee payment to the address on the first page. 
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