Professional Investigators Council of Greater St. Louis

Membersth Application

First: Middle: ' Last; Date of Birth:

S5N: Employer: Title:

Address: City: State: Zip:
Work Phone: Fax Number: Cell Phone: Pager:
Work Email: Employment Start Date:

Description of Dutjes:

Immediate Supervisor: Home Phone:

Home Address: City: - State: | Zip:
Home Email: - Send Maif To: [} Home [] Work

Have you ever been convicted of or pled guilty to a criminal offense (non-traffic)? [J Yes {1 No

If yes, please explain:

I hereby make apphcatlon for membership in the Professional Invcsttgators Council and agree to be governed by its Constitution, by-
laws and Rules, and to give full cooperation in carrying out the aim and purposes of the association. I agree that I meet the
requirements for; {membershlp and providing faise information in this application may result in refusal or termination of membership. I
also give consentto the Professional Investigators Council to check any credit, criminal, or civil records necessary to verify suitability
for membership. Revised March 2002 Application continued on reverse

*Discharge Type Ranl&: |

From -+ “Forcign Duty ~oCareer Field

Mititars Branch

_ _ ) Employment During Past Ten Years
From To Company/Employer Address

Business Type Phone #

Mo/Yr Mo/Yr

Mo/YT Mo/Yr

Movr | Morvr J

Mo/Yr Mo/Yr

Signature of Applicant: ‘ Date of Application:

Recommended By (Printed Name): Recommended By Signature:

| | ASSOCIATION USE ONLY - DO NOT WRITE BELOW THISLINE

Date Payment Received: [) Cash[] Check Amount: §__ Check #:

Date Presented To Executive Board: Approved: ] Yes [ No Initials;
Date Presented To Membership: Approved: [] Yes ] No Initials:

Date Card/Membership Info Sent: . | Initials:

Date Requested Life Membership: Initials: _
Date Life Mbrship. Presented to Exec. Bd.: - Approved: [] Yes [] No Initials:
Remarks: ] ‘
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