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Business Resilience Certification Consortium International, Inc. 

ASSOCIATE of BRCCI / MEMBERSHIP 
APPLICATION

 
 

(Please print clearly in capital letters) 
Mr. / Mrs. / Ms.  
 
___________________________________________ 
Name 
 
___________________________________________ 
Title 
 
___________________________________________ 
Company 
 
___________________________________________ 
Address 
 
___________________________________________ 
Address 
 
___________________________________________ 
City 
 
___________________________________________ 
State/Province/Country 
 
___________________________________________ 
Zip Code/Postal Code 
 
___________________________________________ 
Telephone Business 
 
___________________________________________ 
Telephone Mobile 
 
___________________________________________ 
Email 
 
___________________________________________ 
Date 
 
___________________________________________ 
Signature 
 
By signing this application, I agree to become an Associate of BRCCI, commence my membership, and 
agree to the Code of Professional Ethics and Responsibility as stated below. 
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Business Resilience Certification Consortium International, Inc. 

 
ASSOCIATE of BRCCI / MEMBERSHIP APPLICATION 
 
Professionals wishing to join BRCCI automatically become an Associate of BRCCI.  Associates of 
BRCCI may or may not have experience in business continuity and resilience and do not need to posses 
any professional certification. 
 
Members however must have an interested in business continuity and resilience and may be currently 
working in the field. 
 
To become an Associate of BRCCI you need to do one of the following: 
 

• Apply using this form, 
 

• Enroll in any of the Management, Auditor, or IT Professional certification path, or  
 

• Submit an Assessment Path Application. 
 

The Associate of BRCCI / Membership fee is free.  
 
Instructions for Application 

• Complete this application, 
 

• Agree to BRCCI's Code of Professional Ethics and Responsibility (included below), 
 

• Submit this application along with the signed Code of Professional Ethics and Responsibility to: 
 
BRCCI 
P.O. Box 88018 
7235 Bellshire Gate 
Mississauga, ON L5N 8M1 
Canada 
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CODE of PROFESSIONAL ETHICS and RESPONSIBILITY 

BRCCI recognizes the importance of a high standard of conduct provided by its professionals.  BRCCI 
therefore sets the following policy of professional ethics and responsibility for its members: 

• Members will display a high standard of integrity, competence, and ethics;  
 

• Member will perform their duties with a high degree of professional care, due diligence, and with 
respect for clients;  
 

• Members will maintain client affairs in strict confidence, and maintain the privacy and 
confidentiality of information obtained during the course of their duties; 
 

• Members will strive to continuously enhance and improve their skills and knowledge in the field 
by undertaking activities related to the field; and 
 

• Members will strive to promote and advance the profession. 


