
 

NSPC Membership Application 
 

DATE_______/_______/ _______ 
 
__________________________________________________________________________________________________________________ 
PREFIX (MR. MRS. MS. DR.)                        FIRST NAME                               MI                LAST NAME                                            SUFFIX 
  
__________________________________________________________________________________________________________________ 
PLEASE PRINT NAME AS YOU WANT IT TO APPEAR ON YOUR CERTIFICATE 
 
__________________________________________________________________________________________________________________ 
JOB TITLE       COMPANY / ORGANIZATION 
 
Contact Information 
 
__________________________________________________________________________________________________________________ 
PRIMARY EMAIL      SECONDARY EMAIL 
 
__________________________________________________________________________________________________________________ 
BUSINESS PHONE (WITH AREA CODE)     BUSINESS FAX (WITH AREA CODE) 

 
__________________________________________________________________________________________________________________ 
HOME PHONE (WITH AREA CODE)     CELLULAR PHONE (WITH AREA CODE) 

 
Business Address 
 
__________________________________________________________________________________________________________________ 
STREET ADDRESS (LINE 1) 
 
__________________________________________________________________________________________________________________ 
STREET ADDRESS (LINE 2) 
 
__________________________________________________________________________________________________________________ 
CITY                                                             STATE                                 ZIP / POSTAL CODE                                                              
 
Home Address 
  
__________________________________________________________________________________________________________________ 
STREET ADDRESS (LINE 1) 
 
__________________________________________________________________________________________________________________ 
STREET ADDRESS (LINE 2) 
 
__________________________________________________________________________________________________________________ 
CITY                                                             STATE                                ZIP / POSTAL CODE                                                             
 

I pr po
○ Home             ○ Business 

efer all corres ndence be directed to my: 

 
Wha
○ Home             ○ Business 

t is your preferred renewal billing address? 

 
As a ee t e M
○ Please list my Business Contact Information     ○ Please list my Home Contact Information    ○ Do not list my information in the Directory 

 participating member of the Coalition, I agr o have my contact information listed in th ember Network Directory. 

 
Na
○ Retail Corporatio ○ Crime Prevention Organization  ○ Retail Supplier / Service Provider 

ture of Company / Organization’s Business: 
n    

○ Criminal Justice     ○ School or Community Youth Organization ○ Legislative / Community Government   
○ Juvenile Justice      ○ Law Enforcement                                ○ Other: _________________________ 
 
Is yo
○ for-profit            ○ non-profit 

ur organization for-profit or non-profit? 

 
 
 
           (Please see other side) 
 
 



 
How did you first learn about the National Shoplifting Prevention Coalition (NSPC)?       
(Ple
○ Colleague / Friend __________________________________________________________________                             

ase Specify) 

○ Employer _________________________________________________________________________                       
○ Advertisement _____________________________________________________________________   
○ Conference or Trade Show ___________________________________________________________            
○ Internet __________________________________________________________________________   
○ Direct Mail ________________________________________________________________________             
○ Other ____________________________________________________________________________     
                
Professional Experience 
 
Please list your current certifications, areas of study, affiliations and relevant expertise. 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
Length of Time in Field 

○ Less than 2 years  ○ 2-5 years  ○ 6-10 years  ○ 11-15 years 

○ 16-20 years   ○ 21-25 years  ○ More than 25 years 
 
 Geographic Area Where You Work 

○ Urban  ○ Suburban  ○ Rural 
 
Do you know of someone else who might be interested in learning about the benefits of NSPC Membership? 
 
Name: ________________________________________________     Title: ____________________________________________ 
 
Company: ________________________________________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________________________________ 
 
Telephone #: ___________________________________________     Email:  __________________________________________ 
 
Please choose a USER NAME and PASSWORD for the NSPC “Members Only” Website section 
USER NAME____________________________________ PASSWORD______________________________________________ 
 
 
Dues Information:     
  
Select your membership option: 
    
○ Individual Membership (1 Year) ………. $50.00  ○ Student Membership (1 Year) …………………...$25.00 

○ Individual Membership (2 Years)......…. $90.00 

* For Corporate, Justice Agency, Affiliate Agency or Government / Non-Profit Membership, please contact NASP at 1-800-848-9595 or visit or 

website at www.shopliftingprevention.org 
 
Method of Payment  
Payment must accompany application.  Purchase orders are not accepted.  Do not send cash. 

○ Check or Money Order payable to NASP 

○ Visa      ○ MasterCard      ○ American Express     ○ Discover     ○ Debit (Must have Visa or MasterCard Logo)     

Type of Card   ○ Corporate    ○ Personal 
 
Card Number: ____________________________________________________  Exp. Date: ______ / ________ 
 
Name on Card ___________________________________________________________(please print)  
 
Signature:_______________________________________________________________ 
 
Return Completed Application with Payment to: 
 
National Shoplifting Prevention Coalition (NSPC)      
380 N. Broadway      
Suite 306    
Jericho, NY 11753                               This Non-Profit Coalition is Under the Stewardship of 
(800) 848-9595                               The National Association For Shoplifting Prevention 
(516) 932-9393 (Fax)                                    www.shopliftingprevention.org  
   


