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WISCONSIN ASSOCIATION OF HOMICIDE INVESTIGATORS
APPLICATION FOR MEMBERSHIP
	MEMBERSHIP 

_____REGULAR

_____ASSOCIATE*

_____NEW

_____RENEWEL

	DATE OF APPLICATION:   
* APPLICANT FOR ASSOCIATE MEMBER-LIST WAHI SPONSOR

NAME :
AGENCY:
PHONE:


	NAME:
RANK:
AGENCY:
OFFICE PHONE:
ADDRESS:
FAX NUMBER:
CITY:
E-MAIL:
COUNTY:
STATE:                     ZIP:
  

RETURN THIS APPLICATION WITH A $25 CHECK
MADE PAYABLE TO W.A.H.I

.

MAIL TO: 

 

W.A.H.I.
P.O.BOX 21
MILWAUKEE,WI. 53201-0021




