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Michigan-Ontario Identification Association

DIVISION OF

THE INTERNATIONAL ASSOCIATION FOR IDENTIFICATION
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APPLICATION FOR MEMBERSHIP

ATTACH REQUIRED $30 FEE                                                                                                                 

I hereby apply for membership in the Michigan-Ontario Identification Association and consequently agree to be bound by its’ Constitution and By-laws

Name In Full:_________________________________________________________________

                       Last


First



Middle

Employer:     _________________________________________________________________

Official Address: ______________________________________________________________

                              Number        Street                 City            State/Prov.             Postal/Zip code

Rank:______________________                        Official Phone  (______)  ________________________

                                                                                        Area Code

Home Address: ________________________________________________________________________________

                           Number                 Street                                       City                  State/Prov.           Postal/Zip code

Home Phone  (______)  __________________________          Spouse’s Name:_____________________________

                            Area Code

E-mail Address:  _______________________________________

PLEASE SEND MAIL TO: (Choose one)       Employer (     )         Home (         )

QUALIFICATIONS:

Time employed in police agency or training institution: __________  years

Are you presently engaged in the Identification field?  Yes (     )    No (      )

How many years? _________   In what capacity?____________________________________

PLEASE ATTACH RESUME.

APPLICANT SIGNATURE_________________________________________Date:_______________

As an active member in good standing, I hereby recommend the above applicant for membership in the Michigan-Ontario Identification Association.  I believe that the applicant meets all of the requirements for membership and that to the best of my knowledge confirm all statements in this application as being true.

SPONSOR:_____________________________      _____________________________    ________________________ 

                    Printed Name                                           Signature                                               Date

RETURN TO: Secretary-Treasurer, Michigan Ontario Identification Assn., PO Box 721250, Berkley MI 48072 USA    

(Web edition 01/09, others obsolete)
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