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MEMBERSHIP QUALIFICATION REQUIREMENTS

FOR THE

MIDWEST ASSOCIATION OF TECHNICAL ACCIDENT INVESTIGATORS

1. Applicants must have successfully completed a recognized Technical Accident Investigation
Course, or its equivalent.

2. OR, successfully completed an Advanced Accident Investigation Course with at least one (1)
year experience in the area of Accident Investigation, and provide a copy of an investigation
completed during that year, to include a scale diagram.

Please attach a detailed resume and/or additional information regarding your training and
experience. Also, include a copy of certificates of completion for any training listed on the
application. Additional certificates for seminars and related activities are welcome.

I certify the attached information is true and correct to the best of my knowledge. I authorize
MATAI, through its representatives, to verify the information provided herein.

SIGNATURE _________________________________________ DATE _________________

Please enclose $10.00, to cover processing fees. Any check or money order should be made
payable to MATAI. Annual dues of $30.00 will be payable upon acceptance to the Association.

Send Completed Application To:

MATAI Membership Chairman
P. O. Box 1302

North Platte, NE 69103
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APPLICATION FOR MEMBERSHIP
IN THE

MIDWEST ASSOCIATION OF TECHNICAL ACCIDENT INVESTIGATORS
(Please Print)

The Midwest Association of Technical Accident Investigators (MATAI) was formed to provide a
professional affiliation for individuals who have a primary interest in the technical aspects of motor vehicle
traffic collisions. The Association is dedicated to the exchange of information and ideas to improve
investigative techniques and procedures. In addition, MATAI will provide a communication source between
other individuals and affiliations involved in this vital area of public safety. MATAI’s primary objective
is to meet the needs of the people directly involved in the initial investigative process.

Name: __________________________________________________ Date of Birth: ____________

Home Address: _____________________________________________________________________

City: _________________________________________ State: __________ Zip: ________________

Telephone: (Home) __________________________ Work/Business __________________________

e-mail: ___________________________________________________________________________

Agency/Organization: _______________________________________________________________

Position/Title: ______________________________________________________________________

Length of Employment: ______________________________________________________________

Accident Investigation Courses Attended

Location Course Title Dates

__________________________________________________________________________________
At-Scene/Basic

__________________________________________________________________________________
Advanced

__________________________________________________________________________________
Technical

__________________________________________________________________________________
Reconstruction

Do You Hold Accreditation through ACTAR?____________ Accreditation Number ____________________

Shirt size (circle one) S M L XL XXL XXXL
Shirt Size Information is for inventory purposes only.


