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APPLICATION FORM ASSOCIATE CERTIFIED SECURITY PROFILER

(ACSP)

I request to be listed in the Associate Certified Security Profiler (ACSP) Register of Centre of 
Experts BV

1. Personal data
Name
Initials
First name
Date of birth
Address
Zipcode
Town
Mobile phone number
Email address

Billing address
Zipcode
Town

2. Conditions for registration
Copy Theory Diploma Proactive Security Attached as an attachment

Company/employer name

3. Final statement

The undersigned declares:
- Acknowledge understanding and agreement with the ACSP Regulations. 
- Confirm that all provided information is truthful.

Name: Date:
Place: Signature:

Please send this registration form fully completed to info@centreofexperts.nl

Once the registration fee has been paid, your registration will be processed. An invoice 
will be sent to the billing address you provided.
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