
 
 
 
 
 
 

 
 
Application for Membership 
 
I hereby make application for Association Membership in the Texas Division of the International Association for Identification, in accordance with the Constitution 
and Bylaws, and agree to be bound therewith.  All applications MUST be accompanied by annual dues and processing fee.   A processing fee of $5.00 is assessed for 
all new applications.  This fee is included in the costs below.  If the application is rejected, the annual dues will be refunded, but not the processing fee.  Please 
complete all areas of the application including full addresses. 
 
Membership Type Requesting:     Active $30.00       Associate $30.00       Student $20.00       Life Sustaining  $380.00 (see page 2) 

Name (In Full): __________________________________________________________________________________________________________ 
  (First, Middle, Last) 
 

Business Information: 

Department: _______________________________________________________________________________________________________ 

Business Title: ______________________________________________________________________________________________________ 

Business Address ____________________________________________________________________________________________________ 

City: __________________________________________________________________  State: ______________  Zip Code: ______________ 

Business Telephone: (_____) ___________________________  FAX Telephone: (_____) ________________________ 

 

Home Data: 

Home Address:______________________________________________________________________________________________________ 

City: _________________________________________________________________  State: ______________  Zip Code: _______________ 

Home Telephone: (_____) ___________________________ 

 
Which address would you like to receive your mail?    Business    Home      Which address would you like printed in the Directory?    Business   Home 

Email Address: _____________________________________________    May we publish your email in the Directory?  Yes   No 

 

Please tell us a little bit about yourself: 

How long have you been employed by the above Department? ___________________     How long in the above Position? ______________________ 

List any Previous Law Enforcement Experience: _______________________________________________________________________________ 

Date of Birth: _______________________________________      Place of Birth:____________________________________________________ 

Have you ever been convicted of a crime?:      No        Yes  (Attach Details) _________________________________________________ 

Are you a member of the Parent Body - IAI?        Yes        No      If yes, Membership Number:___________________ 

Are you certified by the IAI?     Yes        No If yes, which certification: ________________________________ 

Disciplines: 

Please indicate up to three(3) of the following disciplines or training (numbered 1-3 with primary as number 1) in which you are involved.  IF OTHER - please 
describe. 

Fingerprints  _____  Voice Prints _____  Lab Analysis  _____ 
Latent Prints  _____  Administrative _____  Forensic Art  _____ 
Photography  _____  Polygraph  _____  Questioned Documents _____ 
Crime Scene Investigation _____  AFIS  _____  Firearms & Tool Marks _____ 

Other _______________________________________________________________________________________________________________ 

Texas Division of the 
International Association for  

Identification 



 
Name of Applicant: _______________________________________________________ 
 
 

Please list any training or other certifications that you have received in the 
Identification field and include the date. 

 

  

  

  

  

  

  

(Please attach pages if more space is needed.) 

 

Have you ever testified in Court on Identification matters?   Yes        No    If yes, which field ___________________________________ 

Have you ever testified in Court as an expert in an Identification field?   Yes        No    If yes, which field __________________________ 

Why are you joining the Texas Division of the International Association for Identification?  ________________________________________ 

_________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________  
 

Date of this Application: _________________________ 

Member Recommendation 
 
I certify that this member meets the qualifications for membership in the Texas Division of the International Association for Identification. 
 
Recommended By: __________________________________________________________________ Member Number: ___________________ 
  (Signature) 

Agency of Member Making Recommendation:_______________________________________________________________________________ 
 

 
 

MEMBERSHIP QUALIFICATIONS AND TYPES 

ACTIVE MEMBERSHIP - The active membership shall consist of Superintendents of Bureaus of Identification, Chiefs of Police, Chiefs of Detectives, Sheriffs, and 
all other persons recognized by proper federal, state, county or city officials actually engaged in the business of personal identification or investigation. 

ASSOCIATE MEMBERSHIP - Associate members shall consist of reputable persons wholly or partially engaged in any of the various disciplines of the science of 
Identification who are not qualified for Active Membership. 

STUDENT MEMBERSHIP - Student Membership shall consist of persons who are full or part time college students at an accredited college with a major in law 
enforcement and/or a forensic science related field.   In addition, the applicant must include documentation such as a letter from a university or professor, copy of 
transcript or registration receipt from the educational institute acknowledging student status at the time application for membership or renewal is made. 

LIFE SUSTAINING MEMBERSHIP - Active or Associate members who shall forever be exempt from the payment of dues and assessments.  This Active or Associate 
member of  the Division shall pay a one time, non-refundable sum of money equal to fifteen times the yearly amount. 
 

 

For TDIAI Use Only 
Approved:  Rejected:  Membership Number: ________________  Membership Comm. Date: _____________ 
 

Right Thumb Print If any questions, contact or 
Please Return Application to: 

Celestina Rossi Archer 
Secretary 

Texas Division IAI 
615 Mosswood Drive 
Conroe, TX  77302 

936 538-3417 

 

ATTACH 
PHOTO 
HERE 


