
International Association of Forensic Criminologists 
Application for Membership
____________________________________

Fill out this form, sign it, and submit with your most current profession resume to: 
applications@iafc-abp.org. PDF files are preferable. 

Full Name:

Agency/ Institution:

Education (degree/ concentration):

Email:

Street Address / City/ Country:

Zip / Postal code:

Date of Birth [mm/dd/yy]:

Sex: Female / Male

Citizenship:

Applying for Membership in (Circle one):

1. Student Section
2. Criminology Section
3. Investigative Section
4. Forensic Section
5. Behavioral Section

My signature, provided below, authorizes the Academy of Behavioral Profiling, the 
International Association of Forensic Criminologists, and any of its officers or agents to 
verify the accuracy of any of the information provided in, or attached as part of, this 
application. It also affirms my commitment to follow the Ethical Guidelines of the 
Academy of Behavioral Profiling / International Association of Forensic Criminologists.

Signature / Date:

Form date: December 9, 2019

mailto:applications@iafc-abp.org

