Georgia State Division
International Association for Ildentification

Membership Renewal Application

GAIAl Member Number:
Check Number:

Name:

Agency:
Address:

City:

State: Zip:

E-Mail Address:

Phone Number (H): ( ) - Phone Number (W): ( ) - Ext:

MEMDBEISNIP DUEBS ....oveeiiieiiiiieeeeeeeeee e $25.00

In accordance with Section 1.02 of the GA 1Al Bylaws annual dues are payable January 1st of each year. Any member who
fails to pay his or her dues by March 31st is automatically suspended adn will be so notified by the Secretary-Treasurer.

Instructions:

1. Please complete this form in its entirety.

2. Enclose a check or money order for the amount of your membership dues
3. Mail the completed form and your payment to:

GA Division, IAl

Attn: Mr. Tim Schmabhl - Secretary/Treasurer
4347 Alysheba Dr.

Fairburn, GA 30213

Please keep a copy of this form and your check for your records.

GAIAI FM-2/Feb2008/NR
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