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To further its work, AIDE seeks individuals who reflect the excellence and diversity of today’s fields of

technology and law enforcement and the legal profession. Those who qualify for membership will

combine character and ability with proven professional standing. Members will strive to make

significant contributions to the fields of technology and law enforcement, to the legal profession, and to

society at large, enjoying opportunities to develop their skills and carry out important work while forging

valuable friendships and professional relationships with other members. Members are expected to take

an active role in AIDE’s activities by consulting and sharing information with one another, participating

in committee work relating to AIDE projects, attending or presenting at regional and annual

conferences, and commenting on drafts of position statements prepared by AIDE.

Name ________________________________________________________________________________
First Middle Last

Business Address ______________________________________________________________________

_____________________________________________________________________________________
City State Zip

Current Position/Title __________________________________________________________________

Company/Firm/School __________________________________________________________________

__ Male __ Female Race/Ethnicity (optional) __________________

Type of Membership: Student Professional

Telephone Number ________________________ eMail Address ___________________________

Area(s) of Expertise ____________________________________________________________________

Education Name of institution Degree Year

Undergraduate ________________________________________________________________________

Graduate ________________________________________________________________________

Other degrees ________________________________________________________________________
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Statement of Interest ___________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

References Name Telephone Number eMail Address

1. ________________________________________________________________________

2. ________________________________________________________________________

If desired, submit with application a resume/CV that includes any of the following information:

NATURE OF YOUR WORK
If practicing attorney, type of practice
If academic, subject(s) taught
Certifications

PROFESSIONAL ACTIVITIES
Professional membership(s)/leadership position(s)/year(s)
Professional honors and awards/year(s)
Public offices or teaching positions/year(s)
Significant publications, lectures, and presentations/year(s)

OTHER
Employment history/If retired, year of retirement
Civic activities/position(s) held/year(s)
Other pertinent information

Would you be interested in serving on an AIDE launch committee? If so, check your selection(s):

______ Network Security/Network Forensics

______ Law Enforcement

______ Digital Forensics

______ Electronic Discovery

Would you be interested in presenting during an AIDE event?


