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I l l i n o i s    H o m i c i d e 
Investigators Association

P.O. Box 251, Lemont, IL 60439
(815) 421-7963

 www.ILHIA.com  •   conference@ilhia.com

Membership Application
Check One:  ___  New        ___ Renewal

For Additional Information Or Questions,
  Please Contact (815) 421-7963
  or
                 conference@ilhia.com 

ILHIA Tax I.D. No.:  80-0622993

Membership Fee ............................$25.00

Please Return Completed Application Along
  With Check Or Money Order
  [Made Payable to ILHIA] To:

  ILHIA
  P.O. Box 251
  Lemont, IL  60439


