
 

THE FINGERPRINT SOCIETY 
QUAERITE ET INVENIETIS 

FOUNDED 1974 

 
 

 
 

APPLICATION FOR MEMBERSHIP – (EXCLUDING USA, CANADA & AUSTRALIA) 
 

Please use BLOCK LETTERS. 
 
Title............. Surname............................... Forename(s).........................................................................………………. 
 
Full Name of Employer.................................................................…………….…………………………….………………. 
 
Full preferred delivery address (with postcode/zip code) – This can be a work or home address. 
 
.................................................................…….....................................................................……………….………………. 
 
.................................................................……………………......................................................................………………. 
 
.................................................................……………………......................................................................………………. 
 
E-Mail..........................................................…………………………………………………………………………………… 
 
To apply for Fellowship you must be a registered Fingerprint Expert; i.e. qualified to present fingerprint identification 
evidence in court. 
 
To apply for Membership you must be employed in a non Fingerprint Expert role relating to fingerprints e.g. Trainee 
Fingerprint Officer, SOCO/CSI, Chemical Development Technician or Imaging. 
 
Any other persons applying will be allocated the status of Associate Member. 
 
Please specify current duties (e.g. Fingerprint Officer, SOCO, Chem.Tech.) _________________________________ 
 
I apply for Membership/Fellowship/Associate Membership (delete as applicable) of the Fingerprint Society and 
enclose payment as indicated below.  
 
If applying for Fellowship please state place and date of attaining fingerprint expertise.¹ 
 
_____________________________________________________________________________________________ 
 
 I certify that all the information supplied is true. I understand that this information will be held on computer² and may 
be used to compile a membership almanac, which will be provided only to persons whose membership is current at 
publication date³. 
 
Signature of Applicant..............................................................……………… Date.......................................………….. 
 
Proposed by (print name and number)......................................……………..Signed...................................………….. 
 
(NB; All applicants must be proposed by a paid-up Fellow/Member of the Society in good standing, or provide 
documentary support to assist consideration of application.) 
 
NOTE: Cheques will be returned if not made payable to: ‘The Fingerprint Society’. 

 

Fees (valid until 1
st
 April 2009) Amount  Return Completed Form and 

Payment to Membership Secretary: 
Allison Power, F.F.S. 
C/O Fingerprint Department, 1 Pacific Quay, 
GLASGOW, G51 1DZ 

Fellow/Member/Associate - £39  
(includes a £10 new member registration fee) 

£ 

Society Diploma – £5 (if required) £ 

  

Total (inc registration fee) £ 

 
 
1.  Non-UK applicants for Fellowship may be required to provide documentation of qualification. 

2.  In order to complete Society business the information supplied on this form will be held on computer. This 
information will not be supplied to any other organisations without the written permission of the 
Member/Fellow/Associate. 

3.  Membership Fees are due 1st January annually. Membership will be considered lapsed and records 
deleted/destroyed if no payment has been received by the end of March. 

PLEASE DO NOT USE THIS FORM AFTER MARCH 2009 – SEE WEBSITE FOR CURRENT FORM 
 
 


