
Membership Application
California l Florida l Texas

CALI 
26895 Aliso Creek Rd 
B-485 
Aliso Viejo, CA 92656 
T: (949) 715-5401 
E: info@cali-pi.org 
W: https://CALI-PI.org

FALI 
PO Box 1403
Dade City, FL 33526
T: (727) 373-8028 
E: admin@fali.org 
W: https://FALI.org

TALI 
5014 FM 1500 
Paris, TX  75460 
T: (877) 605-7055 
E: admin@tali.org 
W: https://TALI.org

QUALIFICATIONS:  Any full, Active member of CALI, FALI or TALI may join 
each of the other two organizations as an out-of-state member for half the 
current dues for that category of membership with each organization. Big 3 
membership allows access to the listserv of each organization joined. To 
qualify for Big 3 membership, you must be a full, Active member of one of the 
three participating organizations.

Name:______________________License #: ____________State: ________ 

Agency Name: ________________________________________________ 

Address:____________________________________Suite or Unit: ________ 

City: __________________________State:__________Zip Code: ________ 

Office Ph: ____________________Website:  http:// ____________________ 

Mobile Ph: ________________Agency Lic #: ____________State: ________ 

Fax Line: ____________________Country:__________________________ 

Business Email:__________________Alternate Email:__________________ 

Home Organization: (where you are a full, Active member)          o CALI      o FALI     o TALI

NOTICE: CALI, FALI and TALI do NOT sell or share this information.

o CALI ASSOCIATE: A qualified licensed investigator outside the state of California and the principal 
place of business is outside of California. The applicant must submit a photocopy of PI license or the equivalent in 
their jurisdiction. (Regular Annual Dues $229)

o $114.50.  1-Year (12 months) o $229. for 2-Years

o FALI AFFILIATE: Any qualified and vetted non-licensed or licensed investigator who works in or out of 
Florida (Regular Annual Dues $100)

o $50.  1-Year (12 months) o $100. for 2-Years

o TALI AFFILIATE: Any qualified and vetted non-licensed or licensed investigator who works in or out of 
Texas (Regular Annual Dues $175)

o $87.50.  1-Year (calendar year) o $175. for 2-Years(calendar years)

Cardholder Name: ______________________________________________ 

Card No.:______________________________________________________ 

Expiration Date: __________________________CVV: __________________ 

Billing Zip Code:________________Authorized Amt: $ __________________ 

How did you hear about us: ____________Referred by: ________________ 

I hereby acknowledge that I am applying for Membership. By signing this application I 
understand a review of the information I have submitted herein will be conducted and any false 
information will resulrt in the denial and or revocation of my membership. If accepted, I agree to 
abide by the Constitution and By-Laws of the association. 

SIGNATURE: ____________________________DATE: ________________

INSTRUCTIONS 
Complete all information to 1
the right. 
Mail or email completed 2
application with payment to 
the organization to which 
you are applying.  Complete 
separate forms for each 
organization. 
OR visit the organizations 3
online at the addresses 
above.  

NOTE: TALI does not accept American Express.

DUES PAYMENT & ATTESTATION:

Indicate which Oranization BIG 3 Membership is being applied for:  
Discounted dues for each organization indicated below.


