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APPLICATION FOR MEMBERSHIP 

 
   APPLICATION FOR:         NEW MEMBERSHIP  RENEWAL      UPDATED INFORMATION 

 
I hereby make application, renewal, or am providing updated information to the Nevada Chapter of 
IAAI.   All information given by me is warranted to be true. Please include $30.00 for new 
membership; $25.00 for renewal.  Please print CLEARLY.  Give the e-mail address you wish to be 
contacted at.  Each person needs to submit a separate application. 

 
1. NAME: ________________________________________ 2. DATE OF BIRTH: ___________________ 

 
3. HOME ADDRESS____________________________________________________________________ 

 
4. CITY_____________________________________________5. STATE______6. ZIP_______________ 

 
7. BUSINESS PHONE____________________________8. HOME PHONE________________________ 

 
9. CELL-PHONE ____________________________10. EMAIL__________________________________ 

 
11. EMPLOYER_____________________________________12. POSITION_______________________ 

 
13. PHONE__________________________________14. FAX___________________________________ 

 
15. ADDRESS_________________________16. CITY______________17. STATE_____18. ZIP_______ 

 
16. EDUCATIONAL BACKGROUND______________________________________________________ 

 
17. HAVE YOU EVER BEEN CONVICTED OF A FELONY OR CRIME OF MORAL TURPITUDE? 
 ______YES____NO.          IF YES, PLEASE ANSWER ON SEPARATE SHEET OF PAPER. 

 
18. ARE YOU INTERESTED IN SERVING ON A COMMITTEE? ____YES____ NO____ 

 
18a. IF YES, WHAT COMMITTEE? _______________________________________________________ 

 
19. ARE YOU INTERESTED IN DELIVERING TRANING? ____ YES ___ NO  

 
19a. IF YES, WHAT TOPIC? _____________________________________________________________ 

 
20. ARE YOU A MEMBER OF THE IAAI? ___ YES ___ NO    

 
21. ARE YOU AN IAAI CERTIFIED FIRE INVESTIGATOR? ___ YES ___ NO 

 
       IF YES, TO QUESTION NUMBER 20, or 21 PLEASE GIVE DETAILS INCLUDING     
       MEMBERSHIP NUMBER (S) _______________________ 
 
 

SIGNED________________________________________________________ DATE_________________  
 
AMOUNT PAID $________________________ for _________________ persons 
                                                                                                                                                                                

 
Return to:  Amy Solaro, Nevada IAAI Secretary, P.O. Box 1681, Carson City, NV  89702  

(775) 246-6300 phone     (775) 246-6225 fax      asolaro@centralfire.org                                                      
 
 


