
New Jersey Chapter 
of the 

International Association of Arson Investigators, Inc. 
P.O. Box 349 

Deepwater, New Jersey 08023 
 
 

NEW JERSEY CHAPTER – IAAI MEMBERSHIP APPLICATION  DATE:  ____________________ 
 
☐  New membership ONLY in the New Jersey Chapter – IAAI - $45.00               
☐  Renewal Membership ONLY in the New Jersey Chapter – IAAI - $45.00       
I hearby make application for membership in and/or membership renewal in the New Jersey Chapter of the International Association 
of Arson Investigators, Inc., in accordance with their Constitution and By-Laws, and agree to be bound therewith.  All information 
given by me is warranted to be true.    
 
NAME (last, first, mi):  _______________________________________DATE OF BIRTH:________________ 
 
HOME ADDRESS:  ________________________________________________________________________ 
 
CITY: ____________________ STATE: ________ ZIP CODE: __________ COUNTY:__________________ 
 
HOME PHONE: ____________________   CELL PHONE: __________________________ 
 
E-MAIL: ________________________________________________________________ 
 
EMPLOYEER:  ___________________________________________________________ 
 
BUSINESS ADDRESS: ______________________________________________________________ 
 
CITY: ____________________ STATE: ________ ZIP CODE: __________ COUNTY:__________________ 
 
BUSINESS PHONE: ____________________ FAX: ____________________ 
 
POSTION: _______________________________________________________________ 
 
OCCUPATIONAL AFFILIATION:  
☐ PUBLIC SERVICE ☐PRIVATE INVESTIGATOR☐ INSURANCE ☐ ENGINEERING☐ SCIENTISTS/LAB ☐LEGAL 
PRIMARY DUTY: 
☐FIRE INVESTIGATOR ☐FORENSIC ACCOUNTANT ☐CHEMIST/SCIENTIST ☐MANAGER ☐INSTRUCTOR                   
☐FORENSIC ENGINEER ☐ATTORNEY ☐ OTHER _______________________ 
Have you ever been convicted of a crime? ☐Yes ☐No  If yes, explain offense and date/location of conviction. 
__________________________________________________________________________________________ 
Note: a yes answer may affect your acceptance as a member of the International Association of Arson Investigators. 
Are you interested in serving on any Chapter committees? ☐ Yes ☐ No 
Are you interested in delivering Chapter training? ☐ Yes ☐ No 
Mail Correspondence to: ☐ Home ☐ Business 
 
Mail with Full Payment to:  
New Jersey Chapter – IAAI  
P.O. Box 349 – Deepwater, NJ 08023 
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