
     ORLANDO CHAPTER

ORLANDO CHAPTER OF INTERNATIONAL ASSOCIATION OF SPECIAL 

INVESTIGATION UNITS

APPLICATION FOR MEMBERSHIP
 ---- ANNUAL DUES - $25.00 ---- 

 (Make Payable to Orlando Chapter of IASIU)

PAYMENT METHOD:   

      NOTE: Regular membership requires active membership in the IASIU parent organization.

       NOTE: Associate membership for law enforcement officers DOES NOT require membership in the IASIU or dues.

Name:                                                                            IASIU Membership number:

Title:

Home Address (optional):

Home Phone (optional):

Employer:

Office Address:

Office Phone:

FAX:

E-Mail Address (required - print clearly):

EMPLOYER DESCRIPTION

What is your preference for meeting notifications, correspondence or other communications?

Recommending Member Name:                                                                    Date:

Recommending Member Signature:

I hereby make application for membership in The Orlando Chapter of the International Assocation of Special Investigation Units in 

accordance with its constitution and bylaws and agree to be bound therewith.  All of the information contained in this application is 

warranted by me to be true.  I understand this application is subject to acceptance.  If my employment duties change so as to fall outside 

the requirements of membership, I will notify The Orlando Chapter and my membership in the organization shall terminate.

SIGNATURE:                                                                              DATE:

REMIT IN PERSON OR TO:       Deanna Ricci, Treasurer  (Mark as "Personal & Confidential")

                                                        7828 Laurel View Drive

                                                        Mount Dora, FL 32757

                                                        Fax:  (888)574-9237

REGULAR MEMBERSHIP 

ASSOCIATE MEMBERSHIP 

RENEWAL/UPDATE 

RENEWAL/UPDATE 

INSURANCE CARRIER: LAW ENFORCEMENT: 

Automobile 

Marine 

WC 

Life 

Local 

County 

State 

Federal 

Other 

Health Property 

Commercial 

Other 

Internal Investigations 

External Investigations 

NICB 

Office Address Home Address FAX E-mail 

Cash Check Credit Card/Paypal* (Requires $2.00 processing fee) 
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