GA International Association for Identification

Georgia State Division
International Association for Identification
Membership Renewal

Please complete and return to: Electronic Payments:
Treasurer Cory Payne Email application to
P.O. Box 311, Carrollton, GA 30112 georgiadivisionofiai@gmail.com

Dear Member,

Once again, it is time to renew your dues for the 20 year. We had a good year with a lot of new members
being added to the organization. Please fill out the information below and include it with your payment so we
may keep our records up to date. Again, thank you for your continued support to the Georgia Division of the
International Association for Identification. 20  Membership.

The following is quoted from the by-laws: “1.02 Deadline and Suspension. The annual dues are payable January
1. Any member not paying his/her dues by March 31 is automatically suspended and will be so notified by the
Treasurer.
Detach and keep this copy for your records.
cut
Detach and return this copy with payment.

Georgia State Division
International Association for Identification
Membership Renewal

Please complete and return to: Electronic Payments:

Treasurer Cory Payne Email application to

P.O. Box 311, Carrollton, GA 30112 georgiadivisionofiai@gmail.com
Last Name, First, M.I. Member Number
Date Joined Okey No. Date of Birth
Organization/Agency Name Title
Address City, State, Zip
Email Phone Ext. Fax

20 DUCS. ..ttt $30.00

Please accept our apologies if you are currently a Lifetime Active Member or your 20 dues have already
been paid. Please disregard the dues payment and submit the current information for our files.

**Our mailing address has changed as of October 2025. Please note the new mailing address listed on the top of
this form and make any necessary changes to your address books.**

GAIAI Membership Application
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