MFIA Membership Form

Please complete one form for each new Member. 

								  						
	     			
           Last Name				First Name				Middle Initial
									
_____________________________________________________________________________________
Title								e-mail address				
								
_____________________________________________________________________________________
	Agency								Agency Phone
			 
_____________________________________________________________________________________
Agency Mailing Address (use correct Street Address or P.O. Box)
			
____________________________________________________________________________________
	City					State 					Zip Code

************************************************************************************************************
Membership Fees


[bookmark: Check1]|_|  $35.00 – MEMBERSHIP ONLY 
https://paypal.me/MNFraudInvestigators?country.x=US&locale.x=en_US

There is also a PayPal link on our website – mfia.org 


Type of Payment:

[bookmark: Check4][bookmark: Check5][bookmark: Check9] |_|  Personal Check  |_|  Agency/Company Check   |_|  Agency Voucher |_|  PayPal/Credit Card

Email the completed form to mfiagroup@gmail.com and advise of payment type.

	[image: ]
	May pay via PayPal or make checks payable to 
Minnesota Fraud Investigators Association (MFIA)
 and return form with payment to:
MFIA
1201 Robert St. South Suite 3
PO Box 18632
St Paul MN 55118-2314
	[image: ]
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