
ARIZONA	
  HOMICIDE	
  INVESTIGATORS	
  ASSOCIATION	
  

	
  
MEMBERSHIP	
  APPLICATION/RENEWAL 

January	
  2012	
  through	
  December	
  2012 
POLICE LINE – DO NOT CROSS POLICE LINE – DO NOT CROSS POLICE LINE – DO NOT CROSS 

NAME:	
  __________________________________________________________________________________________	
  	
  

TITLE:	
  _____________________________________	
  	
  ASSIGNMENT/UNIT:	
  ____________________________________	
  	
  

AGENCY:	
   ________________________________________________________________________________________	
  	
  

ADDRESS:	
  	
  _______________________________________________________________________________________	
  	
  

CITY:	
  	
  ____________________________________________	
  	
  STATE:	
  	
   ____________	
  	
  	
  	
  ZIP	
  CODE:	
   ________________	
  	
  

WORK	
  PHONE:	
  	
  ___________________________________	
  	
  	
  

E-­‐MAIL	
  ADDRESS:	
  (REQUIRED)	
  	
  ________________________________________________________________________	
  	
  

CHECK	
  APPROPRIATE	
  MEMBERSHIP	
  STATUS:	
  
A	
  $10.00	
  late	
  fee	
  will	
  be	
  assessed	
  to	
  all	
  applications	
  received	
  after	
  March	
  25,	
  2012	
  
	
  

RENEWAL	
  -­‐	
  $20.00	
  
	
  
NEW	
  MEMBER	
  -­‐	
  $20.00	
  
	
  
ASSOCIATE	
  MEMBER	
  -­‐	
  $20.00	
  
	
  
RETIRED	
  MEMBER	
  -­‐	
  $10.00	
  

CHECK	
  APPROPRIATE	
  METHOD	
  OF	
  PAYMENT:	
  
	
  
	
   PERSONAL	
  CHECK	
  or	
  MONEY	
  ORDER	
  ENCLOSED	
  (No	
  cash	
  please)	
  

	
   PAID	
  BY	
  DEPARTMENT	
  (payment	
  enclosed)	
   	
  	
  	
  	
  -­‐OR-­‐	
   	
   (pending/separately)	
  

	
   PAID	
  on	
  AHIA	
  Website	
  (electronic	
  payment)	
  	
  	
  	
  	
  http://www.azhia.com	
  

MAKE	
  CHECKS	
  PAYABLE	
  TO:	
  	
  	
  	
  	
  	
  	
  ARIZONA	
  HOMICIDE	
  INVESTIGATORS	
  ASSOCIATION	
  	
  

MAIL	
  TO:	
   ARIZONA	
  HOMICIDE	
  INVESTIGATORS	
  ASSOCIATION	
  	
  
P.O.	
  Box	
  1586	
  
Tempe,	
  AZ	
  85280-­‐1586	
  
	
  

POLICE LINE – DO NOT CROSS POLICE LINE – DO NOT CROSS POLICE LINE – DO NOT CROSS 
(TREASURER USE ONLY) 

DATE PAID: __________________________ AMOUNT: ________________________ CHECK NUMBER: _______________________  

OTHER METHOD OF PAYMENT: __________________________________________________________________________________  

initiator:mmurray@azdps.gov;wfState:distributed;wfType:email;workflowId:5f67643224914cbbbc04456ea9b85c83
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