
                           
NEW JERSEY CHAPTER – IAAI MEMBERSHIP APPLICATION 

□ New Membership ONLY in the NEW JERSEY CHAPTER - IAAI - $35.00 

□ Renewal Membership ONLY in the NEW JERSEY CHAPTER - IAAI  - $35.00 
I hereby 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, m.i.)________________________________________________   Date of Birth __________________ 

Home Address_____________________________________________________________________________________ 

City______________________   State ________  Zip Code_________  County ____________________________    

Home Telephone ______________________________   Cell ______________________________     

E-mail Address: ________________________________________ 

Employer _________________________________________________________________________________________  

Business Address __________________________________________________________________________________    

City _________________________  State ________   Zip Code __________  County ___________________________  

Business Telephone ________________________  Fax ____________________________ 

Occupational Affiliation 

  Public Service     Private Investigation     Insurance      Engineering    Scientist/Laboratory     Legal  
 
Primary Duty 

  Fire investigator      Forensic accountant      Chemist/scientist     Manager      Instructor     
  Forensic engineer ___________________________     Attorney         Other ____________________________ 

    (discipline) 
                                

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 
 
Recommended by Chapter member in good standing: 
 
Member’s name ____________________________________ Chapter ID #: _____________ Date: ________________ 
                                     (print) 

 
Applicants signature ________________________________________________  Date: ________________________ 
 
Mail correspondence to:   Home     Business    

 
MAIL WITH FULL PAYMENT TO:       FOR OFFICIAL USE ONLY 
New Jersey Chapter – IAAI        Card No. _________________ 
P.O. Box 280          Card Mailed_______________ 
Glassboro, NJ  08028         Record No. _______________ 
*IF PAYING WITH CREDIT CARD, NOTE PAYMENT TYPE ON APPLICATION*    

          Revised 3/2009 



          

ARTICLE II 

MEMBERSHIP 

 

Section 1. Active Membership Any representative of government or a government agency and any representative 
of a business or industrial concern who is actively engaged in some phase of the suppression of arson or 
administration of justice at the time he/she makes application shall be eligible to active membership on application, 
provided such person possesses the other qualifications for membership in the discretion the Membership 
Committee and provided such person is not less than eighteen years of age at the time he/she makes application.  
All applicants for active or associate membership, if accepted, will be on temporary status until the next meeting of 
the Board of Directors.  During this temporary status period, a person’s membership may be revoked at the 
discretion of the Board of Directors.  If the application is not rejected by the “Board” within the specified time 
limit, full membership is automatically granted. 
  
Section 2. Associate Membership  Persons not qualified for active membership may become associate member, 
after determination of their qualifications by the Membership Committee.  Associate members shall have the 
privileges of an active member, except voting and holding office.  The Association may, by majority vote of active 
members present, exclude associate members from any particular business meeting. 
  
Section 5. Personal Qualifications Prior to voting upon each application, the Membership Committee shall give 
due consideration to the following, among other qualifications it deems applicable, to wit: (1) the personal character 
and reputation of the applicant, (2) the nature, character and reputation of the applicants business, (3) the character 
and reputation of the applicant’s employer and associates, and (4) the general nature, character and reputation of the 
principal business of the applicants employer and associates.  No person shall be eligible for any class of 
membership if he/she has been a member, or is presently a member, or becomes a member of a subversive 
organization or of any organization whose objectives and operations are inconsistent with the purposes of the 
Association. 
 

Privacy Policy 

The New Jersey Chapter of the International Association of Arson Investigators, Inc. (IAAI) treats confidential 
information received from its membership with respect and concern. We maintain physical, electronic, or 
procedural safeguards to protect the information. 
 
During the course of business, it is necessary to disclose routine information relating, for example, to membership 
status, CFI status, committee participation, and address verification.  However, the NJ Chapter - IAAI maintains 
the confidentiality of information such as social security numbers, government issued identification numbers, 
banking data and credit card numbers- the exception to which would be in response to a subpoena or court order. 
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