
CONNECTICUT CHAPTER
INTERNATIONAL ASSOCIATION

OF ARSON INVESTIGATORS
CHAPTER #49

APPLICATION FOR MEMBERSHIP

PLEASE COMPLETE ALL SECTIONS
HOME PHONE NUMBERNAME

HOME ADDRESS

CITY STATE ZIP CODE

WORK PHONE NUMBEREMPLOYER/AGENCY

WORK ADDRESS

STATE ZIP CODECITY

DATESIGNATURE

PLEASE RETURN THE COMPLETED APPLICATION WITH A CHECK, MADE PAYABLE TO:

CT CHAPTER, IAAI

IN THE AMOUNT OF $20.00, TO COVER ONE (1) YEAR OF DUES TO:

CT IAAI
P.O. Box 165
Old Saybrook, Ct. 06475

( ) NO

( )

( )

JOB TITLE

ARE YOU PRESENTLY A MEMBER OF THE IAAI?

( ) YES

ARE YOU PRESENTLY A MEMBER OF ANOTHER CHAPTER OF THE IAAI?

( ) NO( ) YES
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