
 
 

 APPLICATION FOR MEMBERSHIP 
  DUES: NEW MEMBER $35 (US FUNDS)  RENEWAL $30 (US FUNDS) 

 
I hereby apply for membership in the North East Chapter of the International Association of Auto Theft Investigators, and 
I agree to abide by the rules and regulations of that Organization. 
 
Date _________________ Signature of applicant__________________________________________________________ 
 
Applicant Name ____________________________________________________________________________________ 
                                      Last                                                     First                                           MI 
Dept./Business Name _____________________________________ Rank/Title _________________________________ 
 
Dept./Business Address ______________________________________________________________________________ 
 
City ________________________________ State/Prov. _____________________ Zip/Postal _____________________ 
 
Dept./Business#(_____) _______________Fax# (_____) __________________ E-Mail __________________________ 
                                           
If you are RETIRED from a Police Agency, please complete: 
 
Date Retired __________________  Name of Agency _____________________________________________________ 
_________________________________________________________________________________________________ 
 
 THIS SECTION MUST BE COMPLETED FOR ALL NEW MEMBERSHIP APPLICATIONS 
I am personally acquainted with the above named applicant or have made sufficient inquiry into this application to believe that 
__________________________________________ is qualified for membership under Article 3 of the Constitution and By-laws of the North East 
Regional Chapter of the International Association of Auto Theft Investigators, and do hereby recommend him/her for membership. 
 
Recommending member _________________________________________________Mem.# ______________________ 
                                                                Signature 
Dept./Company _____________________________________________ Bus. # (_____) __________________________ 
 
 Please indicate your mailing address (below right) and forward application together with dues (US Funds) to:  

NE-IAATI, P.O. Box# 532, Forestdale, MA   02644-0532 
__________________________________________________________________________________________ 
                 OFFICE USE ONLY                                  MAILING ADDRESS (PRINT) 
                                                                               
                                                                               Last Name ______________________________________________ 
                                                         
                                                                               First Name ______________________________________________ 
        ____ Active     ____ Associate              
                                                                               Address _________________________________________________ 
Member # __________________________              
                                                                              City _____________________________________________________ 
 ______ Cash   ______Check  ______MO 
                                                                               State/Prov.______________________ Zip/Postal_________________  
                                                                              
                                                                              Above address is:    ______ Business    ______ Home 


