
 

OHIO INVESTIGATORS ASSOCIATION 
MEMBERSHIP APPLICATION 

Calendar Year: 2024    
 

$25 payment can be made 1) electronically or 2) USPS: 1) Download the Zelle mobile cell phone app.  Search for email 
address oiaofficers@yahoo.com, submit payment then email this application.  2) Enclose a check for $25.00 (or the 
amount based on the Prorated Fee Schedule at http://www.ohioinvestigatorsassociation.com/) made payable to “Ohio 
Investigators Association” mailed to: OIA 6606 Tussing Rd. P.O. Box 4008 Reynoldsburg, OH 43068, along with this 
application.                                                  If receipt is required, check here: ____   

 
Please complete all information on this form. If you are renewing and have no changes please note. 

PLEASE TYPE OR PRINT 

FULL NAME: 

JOB CLASSIFICATION: ________________________________WORKING TITLE: _____________________________ 

NAME OF EMPLOYER (Agency/Division): ______________________________________________________________ 
 
WORK ADDRESS: 
   Street    P.O. Box  City  State  Zip 

HOME ADDRESS: 
   Street    P.O. Box  City  State  Zip 

PREFERRED MAILING ADDRESS:   _____ WORK     _____ HOME       DATE OF HIRE: ________________          

WORK TEL.:      E-MAIL:   

HOME TEL:      FAX: 
Professional Certifications and Training (include years, if possible): _________________________________ 
________________________________________________________________________________________  

Is this the first time you’ve applied to this organization?     _____Yes     _____ No 
 
If yes, who referred you? ___________________________________________ 
 
By signing below, I certify that the above information is true and correct, that I authorize the Ohio Investigators Association 
and its officers and agents to verify the information as necessary, that I am qualified for membership, and that I will be 
governed by the Bylaws of the Association. I also attest that I do not have a criminal past or pending criminal proceedings 
against me in any court of any state, federal or local jurisdiction or foreign court or its equivalent.  
 
SIGNATURE:         DATE: 
 

 
MEMBERSHIP:  The members of the Association shall be persons who have paid their annual dues of $25.00, which are due in the 
first quarter of the calendar year and no later than March 31st of the current calendar year. 
 
A.  Regular Member.  Regular members of the Association are those members who are regularly employed by the State of Ohio in any 
agency, department, board or commission serving in an investigative classification, such as, but not limited to: law, law enforcement, 
regulatory compliance or investigations. 
 
B.  Affiliate Member.  Affiliate members of the Association are those members who are regularly employed by the federal government, 
an Ohio county/city/township/village who serve in law, law enforcement, regulatory compliance or investigations. Members from outside 
government may be admitted where they are employed by a bona-fide organization in the field of investigation, such as insurance 
investigators, private investigators or professors of criminal justice or law. 
 
C. Student Apprentice Member: are those members who are enrolled in an accredited college or university or other training or 
certification program that relates to investigation, such as, but not limited to: criminal justice, criminology, forensics, private 
investigation, law, law enforcement, regulatory compliance, inspection or investigations. 
 
MEETINGS:  Regular meetings shall be held at least quarterly and one shall be an Annual Meeting for the purpose of membership 
promotion and appreciation.  Notice of meetings will be posted on the OIA website and will be communicated via email. 
 

 
ASSOCIATION USE ONLY   Cash:   _____  Certificate/Pin Sent: _____  
      Check Enclosed:   _____ 
DATE APPLICATION RECEIVED: _____ State Warrant Due:  _____  Date State Warrant Paid: _____ 
Rev. 12/23 
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