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INTERNATIONAL SECURITY MANAGEMENT ASSOCIATION
The Worldwide Organization of Chief Security Officers





	E-mail:      isma3@aol.com
Website:  www.ismanet.com
              Phone:   563.381.4008

                 Fax:  563.381.4283


	


	Dear Candidate for ISMA Membership:

As Chair of ISMA’s Membership Committee, I write to provide you some background which, I hope, will enable your completion of this application so that it may be reviewed and approved, allowing you to enjoy the full benefit of this wonderful organization.  You are applying to an organization whose members are committed to be the ‘best of the best.’  We are a group which requires your active participation if you and your organization are to gain benefit from our meetings, programs, peer relationships and resource sharing.  We are also a volunteer association wherein members are expected to share experiences, best practices, join committees, forge new relationships, and help make ISMA stronger.  In short, we are seeking only those members who will be active participants.

In submitting your application, please ensure the following:

-1-  You should identify a primary sponsor from within the existing membership and ask him or her to endorse your application by sending a note of sponsorship to the ISMA Office.  If you are invited to join ISMA, this member will be your mentor for the first year and encourage your participation at a members’ meeting, at your earliest convenience.

-2-  You should identify two additional supporting members and record their names on the form. We will then contact them directly for references. If you have difficulty identifying additional supporting members, please let us know. We will arrange for existing members in your industry or city to meet with you to discuss ISMA and to establish a relationship that can form the basis for a reference.

-3-  We require a statement from your company backing your membership in ISMA and offering to support your attendance at meetings.  Please note if you fail to attend one meeting in a two-year period, your membership will cease and you will not be allowed to reapply for at least one year.

-4-  We require you to give a personal commitment that you will play an active part in the association.

If you have any queries or wish to know more about ISMA, please contact our Business Manager, Ms. Susan Pohlmann, at the numbers above, or me.


Michael Mason

Verizon Communications

Michael.a.Mason@verizon.com
1-908-559-5500
 

ISMA MEMBERSHIP INFORMATION

ASSOCIATION OBJECTIVE
The ISMA mission is to maintain an international forum of selected security executives whose combined expertise will be utilized in a synergistic manner in developing, organizing, assimilating and sharing knowledge within security disciplines for the ultimate purpose of enhancing professional and business standards.

BENEFITS OF MEMBERSHIP IN ISMA
Professional development conferences, seminars, workshops and training materials.

Contact with leaders in the security field.

Interface with highest level security executives from the business community for the voluntary exchange of data and equipment expertise respecting management of security.

To foster and exchange senior job opportunity information for both employer and employees.

Work with other professional associates and executive personnel in the business and industrial communities in solving mutual security issues.

WHAT IS ISMA?

An outstanding opportunity to:

(
advance your knowledge

(
share your expertise

(
exchange ideas

(
expand your education

(
keep up with new developments

(       
exercise influence over important matters affecting the security field

(       
help solve problems in association with your peers

(       
gain recognition for worthwhile professional efforts
INTERNATIONAL SECURITY MANAGEMENT ASSOCIATION

ELIGIBILITY FOR MEMBERSHIP

Membership in the Association is open to those senior security executives of private business enterprises, whether profit or nonprofit, whose primary responsibility in the enterprise is the development and formulation of policies and controls for the protection of the assets and revenues of the business enterprise.  Security responsibilities of the member must be related to the overall mission of assets protection.

Applicants for membership must meet the following criteria:



Security Practitioners


The applicant must be actively employed and operate autonomously as the senior security executive of the enterprise.

The enterprise must have assets and/or sales exceeding five hundred million dollars ($500,000,000) per annum.

The fundamental issue of “one company-one member” shall be determined by the following criteria:

 Does the candidate control the security budget?

 Is the candidate’s compensation determined within that company?

 Are security policies and procedures established within that company?

 Is the direct report for the candidate within that company?

 If the identified parent company is an ISMA member, does the CSO for that company sponsor the candidate’s membership and confirm his/her autonomy?

The applicant must be a recipient of a baccalaureate degree or its international equivalent or have as a minimum six years of experience in a policy making role in the security profession in private industry.  The Board of Directors has the discretion to vary the educational criteria when, in its opinion, to do so would be in the interests of the Association.


         Suppliers of Security Services

The applicant must be actively employed as the Chief Executive Officer of the enterprise.

The enterprise must operate autonomously supplying a full range of consultative security services and whose minimum business revenues meet or exceed forty million dollars ($40,000,000) per annum derived from such services.

The applicant must be the recipient of a baccalaureate degree or its international equivalent or have as a minimum at least six years of experience in a policy making role in the security profession in private industry.

Meeting Attendance Requirements

The ability of the Association to accomplish its mission is dependent upon the interest and the participation of its members in its affairs.    Members are required to attend at least one of every four semi-annual meetings.  

HOW TO APPLY FOR MEMBERSHIP

All of the following requirements must be completed.  Failure to furnish all of the required information will result in a return of the application and a delay in processing.

Application Form

(   Complete all of the information blocks.

(   Have your supervisor sign the position verification

     and attendance support block.

(   Identify primary ISMA member sponsor and ask him/her

     to send a note of sponsorship to the ISMA Office.

(   List two supporting sponsors (ISMA members).

To Accompany Application Form

(   An official position description.  If an official description

     is not available, list all of your functions.

(   A copy of your personal resume.

(   Copy of Annual Report or Key Financial Data and 

     Company Description.

(   Include a $200 non-refundable application fee.

     (Credit card payment accepted;  see attached form)

     Dues (currently $1,500/year) will be assessed after

     Applicant has been accepted for membership.

International Security Management Association (ISMA)  

MEMBERSHIP APPLICATION
Name:   _______________________________________________________________________Date_________________

                                                   Last Name                                           First                                           Middle

Business: 
________________________________________________________________________

                                                                    Company Name                                                                                                    Address

             
       
___________________________________               ___________________________________________ 

                                                         Business Phone                                                                                                   Business Fax



___________________________________________                   _____________________________________________________

                                                                         Cellphone                                                                                                     Business E-Mail

Residence:    _________________________________________________________________________

             
       
_____________________       ________________________     ___________________________________

                                    Residence Phone                                                  Residence Fax                                                    Residence E-Mail

QUALIFYING EXPERIENCE -  Attach Official Position Description for Current Position Title.




      -  Attach a resume to support employment history.


	Position Title
	From

Month/Year
	   To

Month/Year
	Employer

(Company Name and Address)

	Current
	
	
	

	First

Previous
	
	
	

	Second

Previous
	
	
	

	Third

Previous
	
	
	


EDUCATION –College or University credit courses and/or degree programs

	College or University – Name and Address
	Start – year
	End – year
	Degree
	Major

	
	
	
	
	

	
	
	
	
	


PROFESSIONAL AFFILIATIONS

	Organization
	Membership Period
	Offices Held /Committee Service/Other

	
	
	

	
	
	

	
	
	

	
	
	


Position Verification (to be completed by the senior to whom you report).

“The Position Description submitted by this applicant is an accurate summary of his/her responsibilities as of this date.   The applicant is the senior security executive for the company, with primary overall responsibility for the development and formation of policies and controls for the protection of assets and revenues.    The company understands the benefits of ISMA and will encourage and support the applicant’s attendance at meetings and participation in the Association.”

Name _______________________________________    Title _________________________________

Organization_____________________________________

Signature  _______________________________________     Date _____________________________

SPONSORSHIP INFORMATION     (Please list your primary sponsor and two supporting sponsors.)

	Name
	Company

	PRIMARY SPONSOR:


	

	SUPPORTING SPONSOR:


	

	SUPPORTING SPONSOR:


	


COMPANY QUALIFICATION REQUIREMENT:


Company Revenues ______________      or    Company Assets   ________________


Attach Annual Report or Summary of Nature of Business and Key Financial Data. 

COMMENTS:   Please indicate how you propose to participate and contribute to ISMA:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 “I hereby submit the above information and attached Position Description, which are correct to the best of my knowledge and belief, for membership in ISMA as determined by the Membership Committee. I agree, if admitted, to abide by the By-Laws and to promote the objectives of the Association.    I hereby authorize ISMA to conduct a background investigation on me, which includes, but is not limited to, matters of verification of my employment and educational history, and all matters relating to ethics and lawful conduct.  I hereby save and hold it harmless for all actions in connection with this application process.”

Applicant Signature________________________________     Date ___________________

RETURN APPLICATION TO:   ISMA, P.O. Box 623, Buffalo, IA  52728-0623.  Include $200 application fee, Position Description, and Annual Report.

International Security Management Association

SUMMARY

Total number of Active Members:






 370

Estimate total number of employees represented by  member companies:

14.6 million

Estimated aggregate revenues of member companies:




$4.2 trillion

Member companies and/or parent companies listed on the 2011 Fortune 100:
 
57

Member companies and/or parent companies listed on the 2011 Fortune 500: 

130

Industries represented by ISMA member companies:

	· Pharmaceutical
	· Cosmetics
	· Banking
	· Transportation
	· Utilities

	
	
	
	
	

	· Natural Resources
	· Textile
	· Communications
	· Financial Services
	· Consulting

	
	
	
	
	

	· Engineering
	· Security Services
	· Chemical
	· Health Care
	· Energy

	
	
	
	
	

	· Accounting
	· Construction
	· Automotive
	· Forest Products
	· Tobacco

	
	
	
	
	

	· Sporting Goods
	· Beverage
	· Bottling
	· High Technology
	· Media

	
	
	
	
	

	· Information Technology
	· Bakery
	· Industrial Equipment
	· Imaging
	· Integrated Circuits

	
	
	
	
	

	· Religious Organizations
	· Manufacturing
	· Apparel
	· Internet
	· Computer


INTERNATIONAL SECURITY MANAGEMENT ASSOCIATION

Post Office Box 623

Buffalo, IA  52728-0623

Phone:   563-381-4008
  


E-Mail:   ISMA3@aol.com

Fax:       563-381-4283
   


Website: www.isma.com

Name of Applicant: _____________________________________

Company: _____________________________________________

Membership Application Fee -   U.S.  $200

Application Fee  should accompany Membership Application Form and can be paid by

check or credit card.

REMIT TO:    
International Security Management Association

                          
P.O. Box 623

                         
Buffalo, IA  52728-0623

OR

FAX:    563-381-4283

U.S. Tax Identification Number:    22-2473337


Terms:    Payable upon Receipt



Credit Card Payment:   



American Express

Card Number____________________________


Mastercard

  
Card Number ___________________________


Novus/Discover

Card Number____________________________


Visa



Card Number____________________________




Expiration Date:________________       Amount:__________________

