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IPMBA MEMBERSHIP AND CERTIFICATION APPLICATION

BENEFITS INCLUDE:
•	 Internationally recognized IPMBA Police, EMS or Security Cyclist Certificate…
•	 IPMBA News (training tips, product reviews, funding information, and resources)…
•	 Subscription to Bicycling* Magazine…
•	 Discounted registration to IPMBA’s Annual Conference…
•	 Access to advanced training opportunities, including the IPMBA Instructor Course…
•	 Members-only discounts on equipment and gear…
•	 IPMBA member decals!

IPMBA certification is available 
to members only.  

IPMBA membership is open to 
individuals only.  

Membership materials will be 
mailed to your home address.

(Allow 6–8 weeks)

Please mail applications and 
payment immediately following 

the course.  

Mail form to:
IPMBA

583 Frederick Rd.
Suite 5B

Baltimore MD
21228

-or-

Fax credit card info to:
410-744-5504

Name___________________________________________  Police q  EMS q  Security q

Home Address _______________________________________________________________

City ____________________________ State ____ Zip/Country _______________________

Home Phone (               ) ____________________ Mobile (               ) ____________________ 

Personal E-Mail Address _______________________________________________________

Department E-Mail Address ____________________________________________________

Department __________________________________________________________________

Department Address __________________________________________________________

City ____________________________ State ____ Zip/Country _______________________

Dept. Phone (               ) ______________________   Dept. Fax  (               ) ________________   

Membership Number (for current IPMBA members)  ______________________________

I have successfully completed the following IPMBA Course (check one), scoring at 
least 76% on the written test and passing the practical skills tests. 

 Police Cyclist Course                EMS Cyclist Course                Security Cyclist Course 

Primary IPMBA Instructor’s Name:  _____________________________________________

Instructor Number:  __________

Dates of the Course:  Month  _______________ Dates  _______________ Year _________

Location of Course:  ___________________________________________________________
	 (Facility Name, City, and State)

I would like to become an IPMBA-Certified  
Police, EMS, or Security Cyclist and join  
IPMBA’s Registry of Certified Public Safety 
Cyclists.

q  $70.00	 �IPMBA Certification (includes 
one year of membership)

q  $  5.00	 �Police Cyclist Pin (q gold 	
or q silver)

q  $  5.00	 �EMS Cyclist Pin (gold only)

q  $  5.00	 �Security Cyclist Pin (silver 
only)

     $ ____	 TOTAL

Payment Method (U.S. Funds Only)

q  Check or money order (payable to IPMBA)

q  Visa     q  MasterCard  (select one)
Name on Credit Card (please print):

_____________________________________________________

Email Address of Card Holder:

_____________________________________________________

Credit Card Number:

_____________________________________________________

Expiration: _____/_____ Code: ________

Signature: ____________________________________________

Billing Address:  q  Home  q  Department

Purchase orders accepted for multiple memberships only.
Federal Tax ID: 52-2137781

IPMBA Membership and Certification reduces your  
liability and helps you stay safe and effective on the job

(*A $10.00 value, U.S. addresses only.)
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