
 
 
 
 
 
 
 
 

Application for Renewal 
 
Send renewal to: 
Oklahoma Division of IAI 
Sherri J. Wallace, (Treasurer) 
412 Oxbow Court 
Ardmore, OK 73401 
E-mail: swallace@ardmorecity.org 
 
Renewal/Membership fee is $30.00.   Website Address: www.theokiai.org  (Renewal form can be downloaded from the website). 
I hereby make renewal for active membership in the Oklahoma Division of the International Association for Identification 
in accordance with its Constitution and Bylaws. 
 
 
Name: ______________________________________________________________________________________________________________ 
 (First)    (Middle/Initial)    (Last)    
 
Residence Address: ________________________________________________________________________________________________________________________________ 

      (Number & Street)                                                              (City)  (State)  (Zip)  
 
Date of Birth: ____/____/________   Place of Birth: __________________________________________________________________________ 
              (Mo./Day/Yr.)    (City/State/Country) 
 
Employed By: ____________________________________________________________   ___________________________________________ 
               (Your Official Title) 
 
                       
Business Address: _____________________________________________________________________________________________________ 

    (Number & Street)                                                               (City)  (State)  (Zip)  
 
 
Contact Information (Phone Numbers): _____________________________________ ______________________________   ____________________________________ 
            (Residence/Phone)   (Business/Phone)    (Fax/No.) 
 
           ____________________________      _____________________________________________________ 
     (Mobile/Phone)                                                       (EMAIL Address) 
 
 
OK Division of I.A.I. Membership Number:  ______________ 
 

 

Office Use Only: 
 
Date: _________________ 
 

Payment Method: 
   
Cash: _________________ 
Check No.: ____________ 
PO #: _________________ 
Card Issued? ___________ 

 

Oklahoma Division of the 
International Association 

for Identification 

Any additional changes: 
 
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
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