MEMBERSHIP APPLICATION —INTERNATIONAL ASSOCIATION FOR IDENTIFICATION

LOUISIANA DIVISION, INC.

Name:

Current employer:

Employer address: ‘ How long Employed?
City: State: ‘ Zip:

Work Phone: Mobile Phone:

Position: Email:

TYPE OF MEMBERSHIP REQUESTED

ACTIVE - $35/yr - Active membership shall include all persons and their I:l ASSOCIATE - $40/yr - Associate membership shall consist of all
lepartment heads who are engaged in the science of Forensic Identification. reputable persons, fully or partially engaged in any of the various phases of
the science of Forensic Identification, who are not qualified to become Active
Members.
NOTE: A non-refundable application fee of ten dollars ($10.00) is required with All New Member Applications.
AREAS OF EXPERTISE

List, in order, up to three (3) disciplines in which you currently perform casework, or for which you are currently in training. Indicate your
PRIMARY DISCIPLINE as number one (1), then other areas as number two (2) and number three (3).

___Latent Prints ____ Questioned documents ____ Firearms/Tool marks ____ General/Innovative Techniques

___ Tenprints ___Voice Print/Acoustics __ Forensic Photography ___ Bloodstain Pattern Analysis

__ Forensic Art __ Footwear/Tire marks ___ Laboratory Analysis ___ Crime Scene Investigation
PERSONAL HISTORY

PLEASE LIST ANY DEGREES, HONORS AND/OR QUALIFICATIONS FOR MEMBERSHIP
A CV, resume, or similar may also be submitted to show membership qualifications.
(Application will not be accepted without this information)

SIGNATURES

I understand that application fees paid to the Association by any new applicant between January 1% and September 30™ shall be applied to
membership for that current calendar year. Fees paid between October 1% and December 31% shall be applied to the following calendar year.
All applications MUST be accompanied by payment of fees, which shall be refunded if application is denied, minus the non-refundable application
fee of ten dollars ($10.00).
NOTE: The membership certificate is and shall remain the property of the Association. The certificate must be returned to the current
Association Secretary/Treasurer upon resignation or suspension.

I certify that all information contained herein is true and Return completed application to:

correct to the best of my knowledge. Any omission or LA Division of IAI — Attn: Karly Ridgell
falsification of information will be basis for rejection or denial 376 E. Airport Ave

of continued membership. Baton Rouge, LA. 70806

Applicant’s signature: Date:

SPONSORING MEMBER

Print sponsoring member’s name :

Sponsoring member’s signature: Membership #:

Approved by: Date: Membership#: Type:

Revised 4/2024
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