
International Association 
Of Arson Investigators 

Speakers Bureau Application 
 

Name: _____________________________________________________________ 
 
Organization/Department: _____________________________________________ 
 
IAAI Membership Number: ____________ Chapter Affiliate _________________ 
 
Email Address: ______________________________ Phone: _______________ 
 
Date of Application to IAAI: ____________________________________________ 
 
Classes That You Teach (please be specific; attach separate sheets if necessary): 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Classes that you have taught for IAAI or IAAI Chapters in the last three years: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
References and contact information for classes taught in the last three years: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Charges for teaching (per class): ___________ Test Questions prepared? ________ 
 
 For Office Use Only:  Date application received:__________________  
  Date application forwarded to review committee: __________________  Date Placed on Speakers Bureau List: ______________ 




