
 
 
 

   ASIAN GANG INVESTIGATOR’S 
   ASSOCIATION OF CALIFORNIA 

www.agiac.com  

 
    MEMBERSHIP APPLICATION 

 
 
Name:  _______________________________________________________________ 
 
AGENCY:  _____________________________________________________________ 
 
Work addRESS:  _____________________________________________________ 
 
Telephone:  _________________________   work 
 
                           _________________________   CELL 
 
                           _________________________   fax 
 
Rank:  ________________________________________________________________ 
 
Assignment:  _________________________________________________________ 
 
Email address:  _____________________________________________________ 
 
 
Membership fee:  $ 35.00     Make check payable to:  AGIAC 
 
Mail: AGIAC 
  P.O Box 4241 
  West Covina, Ca. 91791-0241 
 
Note:  Dues are for membership from Jan-dec 2011 
 
 
Dues received:  _________________ 
Date:  _______________          
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