SOUTH FLORIDA CHAPTER

2012 APPLICATION FOR MEMBERSHIP
---- ANNUAL DUES - $25.00 ----

D REGULAR MEMBERSHIP D RENEWAL/UPDATE
NOTE: Regular membership requires active membership in the IASIU parent organization.
D ASSOCIATE MEMBERSHIP D RENEWAL/UPDATE
NOTE: Associate membership is for law enforcement officers. DOES NOT require International Membership.
Name: IASIU Membership No:
Title:

Home Address:

Home Phone (optional):

Employer:
Office Address:

Office Phone: Cell Phone:
FAX:
E-Mail Address:

EMPLOYER DESCRIPTION

|:| INSURANCE CARRIER: D LAW ENFORCEMENT:
|:| Automobile |:| WC |:| Local
|:| Marine D Life |:| County
(] Property [ Health [ state
|:| Commercial |:| Internal Investigations |:| Federal
|:| Other |:| External Investigations |:| Other
[ InicB

| hereby make application for membership in The South Florida 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. | understand this application is subject to acceptance. If my employment duties change so as to fall outside
the requirements of membership, | will notify The South Florida Chapter and my membership in the organization shall terminate.

SIGNATURE: DATE:

Mercury Insurance, Edward Lopez P.O. Box 653105 Miami, FL 33265 contact number at (305) 968-9574 and fax
number at (888) 906-4935.

Rev. 1/21/04
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