IAAI-FIT Application

International Association of Arson Investigators, Inc.
Fire Investigation Technician

Please complete the application form, print it, attach required documentation, and mail with payment
to the address below,

IAAl Member No.: 1406014 Date; 07-16-21
Membership in the IAAl Is not required. This information fs requested lo assist the staff in processing the application.

Last Name: Chavez First Name: Roberto M.I.:

Company._Hidalge County Fire Marshal's Office

Address; 1903 N. Knights Dr., Home [_Jwork ] Apt. No..
City: Pharr State:Tx Country: U.S.A Zip:_78577
Phone/Cell: 856-929-6675 Email: Roberto.chavez@co.hidalgo.tx.us

CF|Trainer.net User Name (Email): If same as above write “Same” _Robchavez007 ®@gmail.com

PAYMENT:
Members: $90.00 usp
Non-Members: $325.00 usD

Sign up for membership now and save! www.firearson.com

Submit application, supporting documentation and credit card payment to IAAL-FIT@firearson.com as one complete PDF document.

An invoice will be created for applications received without credit card payment. The invoice can be paid online in your profile, by calling
the |AA! office or by mailing a check payable to 1AAL

Send to:

IAAI

16801 Meiford Boulevard, Suite 101
Bowie, Maryland 20715

By submitting this application to the 1AAI, with all required documentation, either via mail or elecironic communications, the applicant
cerlifies this Information to be true and correct to the best of their knowledge and certifles that they have read and understand the
program requirements. The intentional submission of false information as part of this application will be cause for immediate rejection of
the application and potentially subject the applicant to other penalties, including removal of IAAl member benefits.

Applicant’s signature;_Roberto Chavez

Date: 07-16-21




IAAI-FIT Application

International Association of Arson Investigators, Inc.
Fire Investigation Technician

Applicants Last Name: Chavez

Payment method: [Ivisa  [OMC [JAMEX Check No.: P.O. No.:
Card Number, Security Code; .
Name on Card: Expiration Date;

Billing Address {if different from above).

Sighature:

Email Receipt to:




