Oklahoma Chapter
International Association
of Arson Investigators

MEMBERSHIP RENEWAL FORM

All Memberships Expire November 1 of each year
Please type the information requested while the form is open on your computer.
Then save a copy to your computer.
Then you can either email the completed form to okiaail975@gmail.com with the payment information or
print it out and mail it by USPS to OKIAAI, PO Box 721677, Norman, OK 73070 with the payment information.

mm/dd/yy
Date of
Full Name Birth
Employment/
Organization
Position Held
Employment/ Organization
Address
City State Zip
New Employment/Organization Address Check One |:|Yes |:|No
Employment/ Organization Phone
New Employment/Organization Phone Check One |:| Yes |:| No
Home Address
City State Zip
New Home Address Check One |:|Yes I:lNo
Home Phone
New Home Phone Check One I:l Yes I:l No
E Mail Address
New Email Address Check One I:IYes I:l No

If You Do Not Provide an Email Address All Correspondence will be sent to your Home Mailing address

ANNUAL MEMBERSHIP DUES ARE $20.00

(Check One) Payment Enclosed I:I Bill Employer/Organization |:| Bill to Credit Card D

Credit Card Information - Card Type (Check One) - Visa |:| MasterCard |:|

Card Number Expiration Date

If Sending Registration by USPS Return Employer/Organization Billing Address

Completed Form and Payment
Information to Employer/Organization City

OKIAAI PO Box 721677

Norman, OK 73070 Employer/Organization State

Employer/Organization Zip

PURCHASE ORDER #

If Sending Registration by Email then -
Return Completed Form and Membership Dues are due on or before

Zily;;‘flng;gg;f:g'locg :2 November 1st of each year.
' Please submit your OKIAAI Membership
renewal ASAP to avoid
Membership benefit interruptions!
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