International Association for Microanalysis

(IAMA)

APPLICATION FORM

All Membership Applications Require A $10.00 Non-Refundable Fee Payable To IAMA.

Application as: Regular Member [ ] Associate Member [ ] Student Member [ ]
(Checkmark Applicable Level)
Name: DOB:
Title: Date of Employment:
Employer:
Mailing Information: (Fill in Preferred Mailing Address)

Business Address: Home Address:

City: City:

State:; AL Zip Code: State: AL Zip Code:

Phone: ( ) Phone: ( )

FAX: ( ) FAX:  ( )

E-mail: E-mail:

Supervisor's Name/Title:

Applicant’s Area of Expertise: (Check All That Apply)
Biology |:| Breath Alcohol |:| Crime Scene |:| Documents [_]
Drugs [l Firearms [] Latent Prints [_] Management [_|
Toxicology [ ] Photography [_] Trace [] Training [ ]

Submit a Curriculum Vitae or Resume Outlining the Following:
Education Professional Training
Professional Employment History Professional Organization Memberships

References: (Must be Regular or Distinguished Members. REQUIRED FOR APPLICATION PROCESS)
NAME EMPLOYER TELEPHONE

Signature: Date:

Mail Completed Forms Along with Curriculum Vitae Attention:

Michael V. Martinez
Bexar County Criminal Investigation Laboratory
7337 Louis Pasteur
San Antonio, Texas 78229-4565
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