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Salus in Pluribus

Personal Details

Details of Police Force 

References Details

Police

Professional eg Client Reference, Bank

Surname: First Names:

Date of Birth: Place of Birth:

Home Address:

Post Code:

Private Contact\Tel No:

Business Address (if applicable):

Post Code: 

Company or Trading Name:

Company No (if applicable): Director / Partner / Sole Trader (delete as applicable)

Business Tel No: Fax No:

Email Address:    Website:

Mobile Tel No:

Force/s Served:

Rank/No:

Years Served: Retirement Date:

Name: 

Address:

Post Code: Tel No:

Name:

Address:

Post Code: Tel No:

May we approach the above for a reference now? Yes / No (if no, please state reason)

Guild of Professional Security Consultants

APPLICATION FOR MEMBERSHIP
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Name required to be printed on your certificate of membership (please print clearly):

1. Include supporting evidence of membership of relevant Police Force (copy of 

certificate of discharge)

2. Policy No (Professional Indemnity Insurance)

3. Date/course No GPSC training course

4. CV

1. Include supporting evidence of membership of relevant Police Force (copy of 

certificate of discharge)

2. Policy No (Professional Indemnity Insurance)

3. Reference letter from client in chosen specialist field/s

4. Full CV

Details of membership of other professional organisations:

Type of consultancy work/specialist skills provided:

Your business details will be included on the GPSC web site so that potential clients and other members 

may contact you directly to use your services.  The details will be sent to you for approval prior to them 

going live.  Please indicate the geographical area that you can cover in an efficient manner, e.g. 

Coventry and surrounding area, Coventry only, Warwickshire.

I declare that to the best of my knowledge the details provided in this application are truthful and 

accurate.  I authorise the GPSC to make any enquiries as deemed necessary to vet/verify the information 

provided.  I authorise the GPSC to publish the details of my service on the GPSC web site.  Any failure on 

my part to conform to the codes of practice/conduct issues from time to time by the GPSC may result in 

termination of my membership of the GPSC.  I understand that I may only use the logo of the GPSC whilst 

my membership is current.

I agree to pay the fee £200 + vat (£235) per annum in advance commencing on the date of acceptance 

of this application.  Please enclose cheque made payable to 'GPSC'.  Cheque will be returned for any 

persons not accepted.  No reason will be given or enquiries entered into in relation to non-acceptance.  

The annual renewal will be 12 months from the acceptance date.

Signed: Print Name: Dated:

Please forward your application to:

Guild of Professional Security Consultants, Membership Officer, 

839 Christchurch Road, Boscombe, Bournemouth, BH7 6AR

Application for Member Status: 

Application for Associate Member Status: 

Database of Members
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