
           
 

IALEIA Illinois – Land of Lincoln Chapter 

2010 Application for Membership 
 
Date:   
 

IALEIA Int’l. 
  Membership #:__________ 
 
 

Name: ________________________________________________________________________ ______ 
                             (Last)               (First) 
 
Address: ____________________________________________________________________________________ _______                                    
 (Street)                           (City)                             (State)   (Zip)  
 

Home Phone: ________________________________ Work Phone: _____________________________________ ________ 
 

Fax: _____________________________________     Email: ________________________________________ __________ 
 

Agency: __________________________________    Position: ________________________________________ _________ 
 

Specialized Analytic Training: ____________________________________________ ______ (Yrs. Experience) _________ 
 

Analytic Interests: ____________________________________________________________________________________ 
 

Presently a member of IALEIA? ____ Yes ____ No *If no, have you applied for membership? ____ Yes ____ No 
 
Are you interested in joining any of the committees of the Land of Lincoln Chapter?    Yes____ No_____ 
 
If yes, which ones? (You may indicate more than one.):  ____Recognition   ____Elections   ____Fundraising ____Website       
                          
 ____Membership (____North/Chicago or _____ South/south of I-80)     ____News / Information Exchange    
 
 ____Training, Education and Career Development         ____Other (Not listed but interested in forming) _______________  
 
____________________________________________________________________________________________________                                                           
Applicant’s Certification: 
 
I hereby apply for membership in the International Association of Law Enforcement Intelligence Analysts, Land of Lincoln 

Chapter.  I agree to abide by the Bylaws of the Association and by its Code of Ethics.  I understand that if, for any reason, my 

application is not accepted, a full refund will be made to me. 

 

 

_______________________________________________                     _________________________ 

                                   (Signature)                                           (Date) 
 
2010 Local Chapter Membership Dues:  $20.00 membership dues may be paid with a check or money and are due by April 15, 
2010. Early membership fee of $15.00 if paid before December 31, 2009.  A $10.00 late fee will be applied to any dues paid after 
the April 15th cutoff.  Make check or money order out to Illinois IALEIA.  Mail completed membership form and payment to:  
Illinois State Police Statewide Terrorism and Intelligence Center 2200 S. Dirksen Parkway, Suite 238 Springfield, IL  62703 

ATTENTION:  Lisa Blimling 


