MATAI

MICHIGAN ASSOCIATION OF TRAFFIC ACCIDENT INVESTIGATORS

Michigan State University 

Highway Traffic Safety Programs

111 Engineering Research Facility

2857 West Jolly Road

Okemos, MI 48864-3547

(517)355-3270

WWW.MATAI.US

MEMBERSHIP APPLICATION

Please type and submit this completed application along with you non-refundable processing fee of $15 and annual membership dues. Membership dues are $40 for all classifications with the exception of corporations which are $105. Feel free to include a copy of your resume or any additional information you feel may assist the membership committee in determining membership classification for which you are eligible.

MEMBERSHIP CLASSIFICATION REQUESTED

____Full      ____Associate      ____Corporate      ____Reapplication

NAME (first, middle, last): _______________________________________________________________

RESIDENCE ADDRESS:   


Street: _________________________________________________________________________


City: ________________________     State: _____________        Zip: ______________________

               Phone: (       ) _________________________       Fax: (       ) _____________________________

***EMAIL ADDRESS: _________________________________________________________

BUSINESS ADDRESS:


Name: _________________________________________________________________________


Street: _________________________________________________________________________


City: _________________________   State: ______________      Zip: ______________________


Phone: (       ) _________________________        Fax: (       ) _____________________________


Title: __________________________________________________________________________


Position Description: _____________________________________________________________


Immediate Supervisor: ____________________________________________________________

SEND CORRRESPONDENCE TO:         ______ Residence              ______Business

EDUCATION:


High School: _________________________________________________________________



Year: ___________________________________________________________________



Graduated: ______ Year   ______Yes   ______No   ______GED


College(s):                                                                                    Degree(s):



Where: ___________________________                     ____________________________



Year: _____________________________                    ____________________________



Major/Minor: _______________________

 ____________________________



Where: ___________________________                     ____________________________



Year: _____________________________                    ____________________________



Major/Minor: _______________________

 ____________________________

Where: ___________________________                     ____________________________



Year: _____________________________                    ____________________________



Major/Minor: _______________________

 ____________________________

Accident Investigation/ Reconstruction Course(s) successfully completed:

Where: ________________________________________________________________________________

Name of Course: ________________________________________________________________________

Year: ___________________________________       Hours: _____________________________________

Where: ________________________________________________________________________________

Name of Course: ________________________________________________________________________

Year: ___________________________________       Hours: _____________________________________

Where: ________________________________________________________________________________

Name of Course: ________________________________________________________________________

Year: ___________________________________       Hours: _____________________________________

Where: ________________________________________________________________________________

Name of Course: ________________________________________________________________________

Year: ___________________________________       Hours: _____________________________________

PROFFESSIONAL REFERENCES:

1. Name: ______________________________________________________________________________

   Address: _____________________________________________________________________________

   Phone _______________________________________________________________________________

2. Name: ______________________________________________________________________________

   Address: _____________________________________________________________________________

   Phone _______________________________________________________________________________

3. Name: ______________________________________________________________________________

   Address: _____________________________________________________________________________

   Phone _______________________________________________________________________________

COMMENTS: (Use this space for any additional comments you may have. Use additional pages if necessary).

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Waver:

I hereby apply for membership in the Michigan Association of Traffic Accident Investigators (M.A.T.A.I). All information listed above is true and correct to the best of my knowledge. 

I understand that my $15 processing fee is non-refundable and that there is no guarantee that I will be accepted into this organization. I am willing to provide verification of further clarification as required by the Membership Committee.

I authorize M.A.T.A.I to make any necessary contacts to verify the information contained in my application. I also release all parties from any liability for any damage that may result from furnishing any information whether personal or confidential concerning this application. I also realize that discovery of false information will constitute grounds for disapproval of this application.

______________________________________________________________________              ___________________

Applicant’s Signature






           Date

Please make check or money order payable to M.A.T.A.I.
Do not send cash.

Do Not Write Below This Line

Date Received: ___________ Date Approved: ____________         ______Full      _____Associate      _____ Corporate

Date Returned: _______________________   Reason: ___________________________________________________

Date Rejected: _______________________    Reason: ___________________________________________________

Refund Amount: _____________________     Date Sent: _________________________________________________

Recommended By: ________________________________________________________________________________

