
WISCONSIN ASSOCIATION FOR IDENTIFICATION
DIVISION OF THE

INTERNATIONAL ASSOCIATION FOR IDENTIFICATION

2010 RENEWAL

FULL NAME ___________________________________________________ MEMBERSHIP #__________ 
JOB TITLE ____________________________________________________  
AGENCY ____________________________________________ PHONE (       ) _________-_____________
BUSINESS ADDRESS 	 __________________________________________________________________
         CITY __________________________________ STATE _______ ZIP_______________-___________
HOME ADDRESS	  _______________________________________________________________________
         CITY __________________________________ STATE _______ ZIP_______________-___________
HOME PHONE (       ) _______-_________ 
Which address do you want published in the WAI roster? Home ____   Business _____
Have you been receiving emails from the WAI regarding newsletters, etc? Yes _____  No ________
PRIMARY E-MAIL (work)____________________________
SECONDARY E-MAIL (home)_________________________

PLEASE NOTE: All correspondence will be sent to the Primary E-Mail Address unless otherwise specified.

DISCIPLINES IN WHICH YOU ARE INVOLVED:  (Check all that apply)
	 _____ Fingerprint Identification			   _____ Evidence Technician
	 _____ Property Custodian				    _____ Forensic Photography
	 _____ Questioned Documents			   _____ Crime Scene Investigation
	 _____ Voice Print Acoustics				   _____ Forensic Art
	 _____ Firearms & Tool marks			   _____ Other ______________________________

ARE YOU A PARENT BODY IAI MEMBER?     	 _____YES _____  NO        MEMBER # ________

	 Active and Associate Members please forward your dues in the amount of $20.00 to:

					     WAI  
					     Julie P. Avila
					     Wisconsin State Crime Laboratory
					     1578 South 11th Street
					     Milwaukee, WI   53204
Dues must be paid by March 20th to maintain your membership in good standing.  Please do not send cash.  Make checks payable to 
WAI.  Your canceled check will serve as your receipt.  If a receipt is required, please enclose a self-address stamped envelope.  If you 
wish to pay by credit card, please contact me at avilajp@doj.state.wi.us.  Thank You.   
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