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CapWIN ATTACHMENT 1 
CAPWIN MEMBERSHIP FORM 

FOR FISCAL YEAR  BEGINNING  ___________ 
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To Member: Please complete this Membership Form and submit it and the applicable annual 
Membership Fee along with the signed Agency Access and Use Agreement in accordance with Section Ill of 
the Agency Agreement. If Member wishes to change its membership type or revise the number of 
devices that will run CapWIN software under a Basic Plus Membership, Member will complete and submit 
a revised Membership Form prior to the start of the applicable fiscal year. 

Member Name 

Mailing Address: 

Name of Point of Contact: 

Telephone: E-mail:

SELECT ONE TYPE OF MEMBERSHIP 

Type Annual Fee Additional # of Devices 
and Per Device Rate 

Total Annual Fee 

_______ Basic $560.00   NA $  _ 

_______ Basic Plus $560.00 # of Devices over 4:____________

Per Device Fee: ____________ 

Subtotal:  _ $  _ 

______ Enterprise* $125,000.00 NA $ ___________ 

______ *Check here if Member is a sub-agency of an Enterprise Member and wishes to access the CapWIN 
software and Databases through the CapWIN software and provide name of the Enterprise Member: 

________ Initial here if applicable. Agency hereby represents and warrants that the number 
specified above regarding the number of devices on which it intends to run the CapWIN System is an 
accurate assessment of Agency's needs as of the Effective Date. 

Jarod J. Towers 
Chief of Police 

Date 

Page I 8
Approved Office of General Counsel 4/26/2018 

34

$246

$8364 8924

4310 Gallatin Street, Hyattsville, MD 20781

Jarod J. Towers

(301) 985-5084 JTowers@hyattsville.org

City of Hyattsville Police Department

2023 7/1/2022

July 19, 2022




