New Jersey Chapter
of the
International Association of Arson Investigators, Inc.
P.O. Box 349
Deepwater, New Jersey 08023

LIFE MEMBERSHIP APPLICATION DATE:

NAME OF NOMINATED MEMBER:

ADDRESS:

PHONE: FAX:

E-MAIL:

CHAPTER MEMBERSHIP NO.

EMPLOYEER:

ADDRESS:

PHONE: FAX:

POSTION:

NAME OF PERSON MAKING NOMINATION:

ADDRESS:

PHONE: FAX:

E-MAIL:

CHAPTER MEMBERSHIP NO.

Check requirements and instructions on the following page and send completed application and all
necessary information to the person below no later then January 15%:

NJ Chapter IAAI Awards Committee
Captain Ed Nunn, Fire Official/Fire Marshal
Madison Fire Department
njarson@njiaai.org
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New Jersey Chapter
of the
International Association of Arson Investigators, Inc.
P.O. Box 349
Deepwater, New Jersey 08023

LIFE MEMBERSHIP REQUIREMENTS:

The Board of Directors may by a majority vote of the members present at the Board of
Directors January meeting prior to the Annual Meeting, confer Life Membership upon any
person qualified for active membership who has rendered distinctive service to the Chapter or
its purpose or has been dues paying member for 15 years or more. The individual must have
rendered distinctive service to the Chapter through participating on committees or activities for
a minimum of 5 years. A Life Member shall have all the rights and privileges of an Active
Member without having to pay dues. Nomination for Life Membership shall be made to the
Board of Directors at least sixty (60) days prior to voting thereon.

Instructions — submit a detailed letter of nomination outlining why the individual should receive
this award. Include all pertinent information regarding their scholastic and career choices and
why they would be a good candidate for this award.

INSTRUCTIONS:

Submit a detailed letter of nomination outlining why the individual should receive this award.
Include all pertinent information regarding their scholastic and career choices and why they
would be a good candidate for this award.
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