
I n t e rn ational A s s o c i ation 
for Identificat i o n

A P P L I C ATION FOR MEMBERSHIP

Membership #: ________________

Date Rec’d & Membership Date:________________

________________

Amount Rec’d: ________________

Complete and return to:
I n t e rn ational A s s o c i ation for Identificat i o n
2535 Pilot Knob Road • Suite 117
Mendota Heights, MN 55120-1120
Te l : 651-681-8566    Fa x : 6 5 1 - 6 8 1 - 8 4 4 3
E - M a i l : i a i s e c t y @ t h e i a i . o rg
I hereby make application for membership in the International Association for Identification in accordance with its Bylaws
and Constitution and agree to be bound by them.

I am ap p lying fo r: ❑ A c t ive Membership         ❑ A s s o c i ate         ❑ Sustaining Membership         ❑ Student Members h i p

Name in Full:______________________________________________________________________________________________________________

Employed by: ____________________________________________________________________________________________________________

Business Title: ____________________________________________________________________________________________________________

❑ Business Address:______________________________________________________________________________________________________

❑ Home Address: ________________________________________________________________________________________________________

Business  Phone # :____________________________________ Ext.: ______________ Home Phone #: ________________________________

Fax # : ______________________________________________

E-mail Address: __________________________________________________________________________________________________________

Annual Dues:
$60 United States Applicants
$50 (U.S.D.) Applicants outside the United States
$30 United States Student Applicant
$25 (U.S.D.) Student Applicant Outside the United States

1. Have you ever been convicted of a crime?
❑ Yes (Please provide details on separate sheet)
❑ No

2. I understand that application fees paid to the Association by
any new applicant between January 1 and September 30 shall
be applied to the membership dues for that calendar year only;
fees paid by an applicant between October 1 and December 31
shall be applied to the following calendar year.

3 . I also understand that if I apply for Sustaining Membership
(10 times annual dues), I am relieved from the requirement of
annual dues and assessments.

4. All applications MUST be accompanied by payment of fees, 
which will be refunded if the application is rejected. Incomplete
Applications will be returned.

5. I understand that my Membership Certificate is the property of the
IAI and must be returned to the IAI Office upon my resignation or
suspension. Because this information will be used for compiling the
annual Membership D i r e c t o r y, please be precise and complete all
i t e m s .

Lapel pin is optional for $7.00, U.S. currency.

❑ P o l y g r a p h

❑ Questioned Documents*

❑ Digital Evidence

❑ Forensic Art 

❑ Forensic Odontology

❑ Forensic Photography/Electronic Imaging

❑ General Forensic Disciplines

❑ Laboratory Analysis 

❑ Crime Scene Investigation

❑ Bloodstain Pattern A n a l y s i s

❑ Fingerprint Identification

❑ Firearms & To o l m a r k

❑ F o o t w e a r / Ti r e t r a c k s

R e c o m m e n d e r : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
M e m b e r’s Name M e m b e r’s Number R e c o m m e n d e r’s Signature

Address of Recommender: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A p p r o v e d _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ A p p r o v e d _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Regional Representative Signature and Date Sub Committee Chair Signature and Date

PLEASE NUMBER UP TO THREE AREAS OF YOUR EXPERTISE
Indicate your primary discipline as Number 1, then other areas as 2, 3, etc.



Pe rsonal History and Qualifications for diplomat e
Please list your current job duties, education, and any other items you feel are relevant for membership consideration.

*If you are applying as a Questioned Document Examiner, a curriculum vitae MUST be attached, and the applicant must be

recommended by a diplomate of the American Board of Forensic Document Examiners (ABFDE). For a listing of members,

contact the IAI office.

Please outline your interest, experience, or qualifications in the field of forensic science. If you need more space, please attach

additional comments on a separate sheet of paper.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

M e m b e rship Qualificat i o n s
Active Membership
Active Membership in the Association is open to those persons engaged in the forensic sciences provided they are bonafide employees of, and who
receive salaries from national, state, county, or municipal governments, or a subdivision thereof.

Associate Membership
All reputable persons wholly or partially engaged in any of the various forensic sciences and who are not qualified for Active Membership are eligible
to become Associate Members. Associate Members are subject to the same rules, fees, and charges, and are entitled to all rights and privileges of an
Active Membership, with the exception that they are not entitled to hold the office of President or Vice President of the IAI.

Student Membership
Open to all full time college students majoring in forensic science or law enforcement and currently taking at least 12 semester credit hours. Student
applicant must include a letter from their educational institution certifying the major area of study and the number of credits being taken.

I certify that the information herein contained is true and correct to the best of my knowledge. Any omission or falsification 
of information will be a basis for rejection or denial of membership.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Applicant Signature Date

The IAI accepts VISA, MasterCard, Novus, and American Express credit cards. If you wish to charge your membership

to one of the above credit cards, please indicate the credit card number and expiration date.

______________________________________________________________ __________________
Credit Card Number                                                                                                                                                              Exp. Date

________________________________________________________________________________________________________________________

Name as It Appears on Credit Card


