
Emergency Management Alliance of Indiana, Inc. 

 
Membership Application 2013 

Membership Duration: January 1, 2013 to December 31, 2013 

 
The Emergency Management Alliance of Indiana, Inc. continues to work for 

the benefit of the citizens of each community of our state. If you are not 

currently a member, we would appreciate your support and cooperation in 

joining the alliance, to assist in providing a more professional image and 

reaffirming our value as emergency response professionals. By joining and 

supporting EMAI, you are investing in the  future of emergency 

management. 
 

The following defines the three classifications of membership in EMAI: 

 

INDIVIDUAL – Individual membership shall be a professional in any area of emergency 

management and / or homeland security including mitigation, preparedness, 

planning, response, and recovery in government, the military, private industry 

or volunteer organizations. A member shall have, under the EMAI Bylaws, full 

voting privileges and is entitled to be a consultant on any EMAI committee. 
 

AFFILIATE – Affiliate is an individual and/or organization interested in supporting the 

EMAI for the purpose of promoting the goals and objectives set within EMAI 

Bylaws and Articles of Incorporation. An affiliate is a non-voting membership. 
 

HONORARY - An honorary membership shall be bestowed upon an individual, business 

or organization that has provided extraordinary services to the EMAI or the 

emergency management community. The Board of Directors shall award this 

membership. Honorary membership is non-voting. 
 
 

Return this application with your remittance to: EMERGENCY MANAGEMENT ALLIANCE OF 

INDIANA, INC. 
C/O Duane Davis, Membership 
Jackson County Emergency Management 

220 E. Walnut 

Brownstown IN 47220 

Invoice for 2013 EMAI Membership 
 

 
 

Name/Title      
 

Agency/Company Name:     
 

E-Mail Address:     
 

Address:     
 

City:     County:    State:    Zip:     
 

 
 

Circle One: MEMBER ……….$40.00 AFFLIATE…………$50.00 

 
Please return this form with payment 
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