GEORGIA CHAPTER

INTERNATIONAL ASSOCIATION OF SPECIAL INVESTIGATION UNITS

MEMBERSHIP APPLICATION for 2009
NAME: ___________________________________________________________________________

COMPANY: _______________________________________________________________________

ADDRESS:  _______________________________________________________________________

       
          _______________________________________________________________________


PHONE:  __________________________________________________________________________

FAX:  _____________________________________________________________________________

EMAIL:  __________________________________________________________________________

IASIU MEMBERSHIP NUMBER:  _________________

(This becomes your local Chapter number as well)
NOTE:  You MUST be a member of the National IASIU before you can join the Georgia Chapter!
MEMBERSHIP TYPE:  (Check one)

Regular Member ($35 per year) ____________________

      (Work for insurance company or NICB)

Associate Member (No charge) ______________________

      (Law enforcement/Prosecutor)

Of Counsel (No charge) ____________________________

      (Insurance Defense Attorney ONLY)

PLEASE RETURN THIS FORM WITH PAYMENT BY 3/01/08 to avoid being removed from the Membership List

Send Payment To:  
Georgia IASIU




Attn:  Gary Cline



4920 Atlanta Highway 9 Suite 330 Alpharetta, GA 30004
Your Supervisor’s Email Address:  _________________________________________

