
(Initial) 

________

Expiry Date   

______
Mailing 

Address

Contact 

Email:

Contact 

Phone:

$90 

VISA M/C Chq

Expiry:

I Authorize 

Automatic Renewal

Pay by Filling Out Info 

At Bottom Of Form

Name on Card:___________________________ Signature: ______________________ Total Amount Paid $90 CAD

Click here to attach your scanned and saved Security Worker 

License

A condition of membership in PIABC as a business or individual member is that you agree to be bound by the Constitution 

and Bylaws of the Private Investigators' Association of British Columbia.  The Constitution and Bylaws are available for 

review at www.PIABC.ca/Membership/Constitution.   Your application for membership is not approved until it is validated 

by the Membership Committee.  We will refund your credit card if for some reason we cannot approve your application for 

individual or business membership, .

The applicant agrees to be bound by the Constitution and Bylaws of the Private Investigators' 

Association of British Columbia.                                                                                                                                                                                                                                                                   

Signature:  _________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

Date:  _____________________________________________

Payment Due

Security Code:  ____

Please print this form and mail it to: PIABC, 7164 - 120th St., Surrey, BC   V3W 3M8  or  FAX: 604-502-7703

Street: ________________________________, City __________________________  Postal Code__________

_________________

Provide personal email and phone  independent 

of any employer in case of change of employer 

and for privacy ______________________________

    Application for PIABC Private Investigator Membership     

Security Worker License #   

_____________
(First)   

__________________________

(Last) 

___________________________________

  Membership Valid Until Sept 30

# __________________________________ ____/____  (mm/yy)

If applying by mail, make paper copies of your Security Worker and enclose with your mailed application.  Enclose your CHEQUE 

made out to PIABC if paying by cheque and mailing in your application.  


