
2010 New Member/Renewal Application 

SOUTH CAROLINA DIVISION 

INTERNATIONAL ASSOCIATION FOR IDENTIFICATION 

Federal Tax ID # 571053018 

 

$20.00    (  ) New Member       (  ) Renewal 

 
For proper credit, please return one (1) copy of this application with your remittance payable to the SCIAI. Mail to: 

P.O. Box 210785, Columbia SC 29221. A yearly membership card will be issued to each member upon receipt of dues 

and application. A member certificate will be issued to each new member upon receipt of dues and application. A 

receipt will be available upon request. 

 

Name _______________________________________Title_________________________ Member #______________ 

 

Agency _________________________________________________________________________________________ 

 

Address ________________________________________________________________________________________ 

 

City _________________________________________________State __________________ Zip ________________ 

 

Business Phone Number ( ) _______________________ Business Fax ( ) ________________________ 

 

Business E-mail Address ___________________________________________________ 

 

I would prefer to receive the Identifier Newsletter via e-mail to help save on costs. Yes _____ No _____ 

Preferred e-mail address__________________________________________ 

 

Personal Information: 

 

Address ________________________________________________________________________________________ 

 

City _________________________________________________ State __________________Zip ________________ 

 

Phone Number (       ) ___________________________ Cell Number (        )___________________________ 

 

E-mail Address ___________________________________________________________ 

 

Are you interested in serving on a Committee or running for Office? Yes_______ No _______ 

 

Explain if Yes____________________________________________________________________________________ 

 

FOR NEW MEMBERS ONLY 

Review the Membership Qualifications listed below and state your qualifications: _________________________ 

________________________________________________________________________________________________ 

 

Rank/Title of member making recommendation_________________________________________________________ 

 

Address of Agency _______________________________________________________________________________ 

 

New Applicants Signature ____________________________________________Date __________________________ 

 

BACKGROUND APPROVAL: V.P. Signature ______________________________Date _____________________ 

 

MEMBERSHIP QUALIFICATIONS: 

 

ACTIVE MEMBERSHIP: The active membership of the Association shall consist of Chiefs of Police, Chiefs of 

Detectives, Heads of Bureaus or Identification or Investigation, Sheriff’s and all other persons who are engaged in the 

science of identification and who are bona fide employees of, and receiving salaries from National, State, County or 

Municipal Governments or some subdivision thereof. 

ASSOCIATE MEMBERSHIP: All reputable persons, wholly or partially engaged in any of the various phases of the 

science of identification and who are not qualified for active privileges as active members, except they shall not be 

entitled to hold office or vote. 


