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Georgia Internal Affairs

Investigators Association

Application for Membership

Type of Membership

(circle one)
New 

Renewal 

Associate 

Honorary

Department Name: _____________________________________________________

Mailing Address:  _______________________________________________________
City, State, Zip:__________________________________________________________
Telephone:___________________________________ 
Fax:_____________________________

E- Mail:  _______________________________________________________________                                                                                                                             
Names of department members to be included on the Association roster:

Rank & Name: _________________________________________________________                                                                                                               

Rank & Name: _________________________________________________________                                                                                                               

Rank & Name: _________________________________________________________  

Rank & Name: _________________________________________________________        

Rank & Name: _________________________________________________________                                                                                                                                                                                                                                                                                                                                  

Make checks payable to:

GA. Internal Affairs Investigators Association

P.O. Box1508

Austell. Georgia 30168

