This form can be
completed on

_ line and printed.
MINNESOTA Mail to the

P Y Secretary/
Treasurer

INVESTIGATOR’S

ASSOCIATION
Name: Title:
(Last, first and MI)
Agency:
Address:
(Street or P.O.)
(City, State and ZIP)
Home Address:
(Street or P.O.)
(City, State and ZIP)
Phone: FAX:
Email Address:
Send mail to: O Office O Home

Membership Type: 0O Regular 0 Associate (Nonvoting)

Annual dues are $25.00 and will be billed to you directly
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This form can be completed on line and printed.  Mail to the Secretary/ Treasurer


	Home Address: ________________________________________________________________
	Annual dues are $25.00 and will be billed to you directly
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	Agency: 
	Agency City: 
	Home Strret: 
	Agency Strret: 
	Home City: 
	Phone: 
	FAX: 
	Name: 
	Email: 
	office mail: Off
	home mail: Off
	regular: Off
	assoc: Off


