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Change in Member Information 
Membership Name: _______________________________ Member Number: __________ 

Change in Name: As it is to appear in the Membership Directory 

New Name: _____________________  ______________  _______________________ 
First   Middle  Last Name 

Change in Employer Information: 

New Employer: _______________________________________________________________ 

New Work Address: ___________________________________________________________ 

City: _______________________________   State: ________________ Zip: _____________ 

New Telephone: ______________________________________ Ext: ___________________ 

New Work Email Address: _____________________________________________________ 

Change in Home Address, Phone Number, or Email Address: 

New Home Address: ___________________________________________________________ 

City: _________________________________ State: ________________ Zip: ____________ 

New Home Telephone: __________________________ New Cell Phone: ______________ 

New Home Email Address: _____________________________________________________ 

Please complete form and do one of the following: 

Email to: NJdivisionIAI@gmail.com 

Mail to:   PO Box 423 

  New Milford, NJ 07646 

New Jersey Division 

International Association for 
Identification 
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