IDAHO CHAPTER OF THE
INTERNATIONAL ASSOCIATION OF ARSON INVESTIGATORS

ARE YOU AN IAAI MEMBER | X[No| [Yes If yes, membership number:
FIRST NAME LAST NAME
HOME ADDRESS
CITY STATE ZIP CODE
PHONE DATE OF BIRTH DRIVERS LICENSE NUMBER
EMPLOYER
POSITION YEARS WITH EMPLOYER

BUSINESS ADDRESS

CITY STATE ZIP CODE

COUNTY BUSINESS PHONE

NAME OF ENDORSING MEMBER

I hereby apply for a membership in the Idaho Chapter of the International Association of Arson
Investigators in accordance with it By-Laws and agree to be bound therewith. All information given
by me in this application is warranted to be true.

SIGNATURE OF APPLICANT DATE

FOR OFFICE USE ONLY

Deposition of Member Date

Type of Membership Membership #

ACTIVE MEMBERSHIP: Any bona fide representative of a governmental agency, and any bona fide representative of a business or
industrial concern who is actively engaged in some phase of the suppression of arson shall be eligible for active membership.
ASSOCIATE MEMBERSHIP: Individuals not qualified for active membership, upon approval of the membership committee, may
become associate members upon payment of dues.

MEMBERSHIP DUES: $30.00 per year.
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