
2024 Membership Dues
$45 - General + IACA
$30 - General (SCCIAA only)
$38 - Associate + IACA
$23 - Associate (SCCIAA only)
$38 - Student + IACA
$23 - Student (SCCIAA only)

Mail application & dues to:
Santa Monica Police Department 
Attn: Liza Deckers, Crime Analyst II 

333 Olympic Drive 
Santa Monica, CA 90401 

CHECKS PAYABLE TO: SCCIAA

Membership Levels
 GENERAL: Law enforcement professionals employed by an official law 

enforcement agency who are involved in crime and/or intelligence analysis.

 ASSOCIATE: Any individual who works directly or indirectly with an official 
governmental agency that has an interest in crime and/or intelligence analysis.
(Example: professor, police records technician, retired law enforcement)

 STUDENT: Any individual currently enrolled in the Crime and Intelligence 
Analysis Certification Program and/or enrolled in any criminal justice-related 
program and/or completing an internship with a law enforcement agency.

Southern California Crime & Intelligence Analysts’ Association

2024 MEMBERSHIP APPLICATION
WWW.SCCIAA.ORG

The Southern California Crime and Intelligence Analysts’ Association (SCCIAA) was established in 1989 as a regional organization 
concerned with the development and enhancement of crime analysis as a tool for more effective law enforcement.

PLEASE FILL OUT COMPLETELY
If your contact information changes at any time during the year, please notify the VP of Membership to remain current and receive 

all notifications. The VP of Membership can be reached at liza.deckers@santamonica.gov. 

NAME: _________________________________________________________________________ 

TITLE: _________________________________________________________________________ 

AGENCY: _______________________________________________________________________ 

STATION/UNIT: _________________________________________________________________ 

WORK ADDRESS: _______________________________________________________________ 

CITY: _________________________________________________ ZIP CODE: ______________ 

PHONE: ________________________________ FAX:___________________________________ 

EMAIL: _________________________________________________________________________ 

*SUPERVISOR'S NAME & EMAIL: ________________________________________________

Membership Rules
 Membership valid from 1/1/2024 through 12/31/2024
 Application and dues received after Nov. 1st will be applied to the next year
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