[image: image1.png]



New England Association of 

       Insurance Fraud Investigators, Inc.



          APPLICATION FOR MEMBERSHIP

NAME: _________________________________________________________________

TITLE: __________________________________________________________________

COMPANY OR UNIT:_____________________________________________________

ADDRESS: ______________________________________________________________

TOWN/STATE/ZIP:_______________________________________________________

TELEPHONE #: (_______) - _______________________ EXT. ________

CELL PHONE #: ____________________________PAGER:  __________________________________

FAX TELEPHONE #: (_______) - _____________________________ 

E-MAIL_____________________________   ** PLEASE UPDATE ALL INFORMATION**
APPLICATION DATE:  _____/_____/_____

RENEWAL: (___) $25.00/YR  *                            NEW MEMBERSHIP  (____)  $30.00 
SPONSOR (*NEW MEMBERSHIP ONLY) ____________________________________

The New England Association of Insurance Fraud Investigators membership shall include individuals employed to investigate or assist in the investigation of insurance fraud and arson, and shall be limited to the following:

1. Full-time Special Investigations Unit employee.

2. Any employee of the National Insurance Crime Bureau, Massachusetts Insurance Fraud Bureau or the Commonwealth Automobile Reinsurers assigned to investigate insurance fraud.

3. Any full-time employee of a Federal, State or Municipal law enforcement or fire agency.

Membership shall be granted at the discretion of the Board of Directors.  New Members shall require sponsorship by at least one active member.
MAKE CHECK PAYABLE TO: NEAIFI

MAIL TO: :
NEAIFI
        
ATTN: Jayne MacVarish 
PO Box 273

Dudley, MA. 01571:
Credit card payment must be made on the website through PayPal.  It is located in the right lower corner.  Please remember to complete the application and send/email to me.
