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MEMBERSHIP APPLICATION

sacasiancc

Company Name ______________________________________________________________________________

Contact ____________________________________________________________ Title ____________________

Mailing Address ___________________________________ City _______________ State ______ Zip _________

Company Phone __________________________________ Direct Phone ________________________________

Email Address ________________________________________ Website ________________________________

Instagram ___________________ Facebook ______________________ Twitter __________________________

Industry _____________________ Communication Preference: Phone | Email | Text | Facebook | Twitter

Description of Business ________________________________________________________________________

NEW MEMBER INFORMATION

MEMBERSHIP INVESTMENT LEVELS

COMPANY SIZE

SOLE PROPRIETOR

ONE YEAR TWO YEAR THREE YEAR

$49

DISCOUNT SAVING OPPORTUNITY

HEALTH CARE | OFFICE SUPPLIES | TRANSLATION SERVICES | HR/LABOR LAW | CREDIT CARD PROCESSING

*Circle all that apply

PAYMENT METHOD

Credit Card # ________________________________________________ Exp: ____/____ CVV ______________

Name on Card _______________________________________ Signature ________________________________

Membership will automatically renew on an annual basis at a 5% discount each year, unless the below “opt out” box is checked.

 Opt Out of Membership Auto-Renew

I hereby authorize and consent permission for SACC to use information provided on this application to be published in our newsletter, website
and directory. I authorize SACC and their sponsors to mail, email, or fax me information.

Signature ________________________________ Date ___________________ Rep Name: __________________

10% off 15% off

BUSINESS MEMBER | 2-15 EMPLOYEES

BUSINESS MEMBER | 16 - 24 EMPLOYEES

CORPORATE MEMBER | 25+ EMPLOYEES

$249

$849

$2,500

$449

$4,500

$635

$2,165

$6,375

$1,680

MEMBERSHIP PROFILE

Accounts Payable

Social Media

Sponsorships

Contact _____________________ Email ___________________ Direct Line ______________

Contact _____________________ Email ___________________ Direct Line ______________

Contact _____________________ Email ___________________ Direct Line ______________
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