
Thank you for your interest in becoming a member of the Chief Security Officer (CSO) Center for Leadership and Development as 
a Life Member.

Qualifications:

If you wish to be considered for CSO Center Life Membership, you must qualify for or already be an ASIS RETIRED member in 
good standing of ASIS International and meet the following qualifications:

 •  ASIS Retired Membership

  o A member of ASIS International for the past ten (10) consecutive years.

  o Over the age of 67.

 •  CSO Center Life Membership (in addition to the above requirements):

  o  A current and active member of ASIS and the CSO Center who has been in good standing for ten (10) or more years but 
no longer holds a position that would qualify that person for CSO Center membership. 

  o  Applicant must be fully retired (on or after January of the calendar dues year) from the practice of security, though he 
or she may perform pro-bono security services.

  o  Have made a significant contribution to the CSO Center, including, but not limited to, service on the Advisory Council 
or a committee, presentations at CSO Center/ASIS events, significant member recruitment, content development, and 
conference/site hosting.

Applicants must also submit the relevant documents required as outlined below. The CSO Center Membership Committee will 
review your materials and present its recommendation to a panel, which makes all final decision on membership. You will 
be advised of that decision within 5-7 business days after the application has been finalized. Membership may be revoked if 
applicant does not remain an engaged and active member of the CSO Center or continue to abide by membership qualifications. 

Membership in ASIS is nonrefundable, individual, and is not transferable from one person to another. You remain CSO Center Life 
Member as long as ASIS retired member status is retained.

PLEASE PRINT CLEARLY.

I certify that all information on this form is true and complete to the best of my knowledge and belief. I understand that 
verification of ASIS retirement status and CSO Center Life membership is required each subsequent year by submission of a CSO 
Center Life Membership qualification form. If approved, my status will immediately be changed to reflect retired membership. 
However, my annual dues will reflect the status as of the next annual dues billing. No refunds will be issued.

Signature 

Prefix:    ❏ Mr.  ❏ Mrs.  ❏ Ms.  ❏ Dr.     

First Name Middle Name Last Name

ASIS Member Number         You MUST be a member of ASIS to join the CSO Center. Visit www.asisonline.org to join. 

Security-Related Certifications (check all that apply):   ❏ CPP   ❏ PCI   ❏ PSP   ❏ APP   ❏ Other (specify)

Date of Birth  Age 

Home Address Street

Application for CSO Center Life Membership

1625 Prince Street 

Alexandria, VA  22314-2882

USA

+1.703.519.6200

Fax: +1.703.518.1473

www.asisonline.org

Continued on reverse side uu



City State Zip/Postal Code

Country  Phone

Last Employer Company Name  Date of Retirement

Street  

City State Zip/Postal Code

Country  Phone

Email Address

ASIS International is requesting your personal data to be able to communicate with you meaningfully in responding to your 
request. We will only use this information as outlined in the ASIS Privacy Policy, unless you consent to us using this information in 
other ways. You may always rescind your consent. 

*I provide my expressly informed consent to the use of my personal data as described in the ASIS Privacy Policy. (Required)  ❏   

❏ Yes  ❏ No

*I want to receive event, campaign, and other email communication from ASIS International. I can unsubscribe at any time.  ❏   

❏ Yes  ❏ No

*This is not an automatic denial of membership. This information will be treated as confidential and not circulated outside the 
ASIS International Board of Directors or its chief executive officer. Applicant must not have been convicted of any criminal offense 
which would reflect negatively on the security profession and/or ASIS. 

CSO Center Life Membership Dues

I am applying for:  ❏ 

 ❏  CSO Center Life Membership ($0)

 ❏   CSO Center Life Membership & ASIS Retired Membership. ($100) 
[You must also qualify for ASIS Retired membership to apply for CSO Center Life membership. Choose this option only if you 
have not already applied for ASIS Retired Membership. ($100 ASIS Retired Membership + $0 CSO Center Life Membership)]

ASIS FED. ID #53-0234507

Total Payment in U.S. Dollars  $______________________________  
Method of Payment (Please print clearly) 

 ❏ Check enclosed.           

  •  All checks must be in U.S. dollars and drawn on a U.S. bank.    
  •  There is a $25 returned check charge.     
  •  Applicant is responsible for all bank and other fees if payment is made by wire transfer. 

   ❏ Wire Transfer.

  • Wire: Wells Fargo Bank  
  • SAN FRANCISCO, CA USA  
  • ABA Routing #: 121000248  
  • Swift Code: WFBIUS6S  
  • Credit: ASIS International Operating Account  
  • Account #: 2000028808240  
  • Payment Detail: Be sure to include your name and ASIS contact ID number

Your application submission must include:

 ❏ Signed and dated application

 ❏  List/describe how you’ve made a significant contribution to the CSO Center? (contributions include, but are not limited 
to, service on the Advisory Council or committee, speaking at CSO Center/ASIS Events, significant member recruitment, 
development of content or conference/site hosting.)

 ❏ Payment (If not already an ASIS Retired member)

Mail: P.O. Box 17673, Baltimore MD 21297-1673 
Scan and e-mail: CSOCenter@asisonline.org

02/14/20

For your security and protection, we will no longer accept credit card information on the statement coupon.  

Please call ASIS Member Services at +1.703.519.6200 to process your payment.

Questions? 
Contact the CSO Center at +1.703.518.1500
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