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	1475 S. Bascom Ave, Ste 114

Campbell, CA 95008 USA
Tel: (408) 879-3901   

Fax: (408) 879-3833 

www.sid.org




GROUP MEMBERSHIP FORM
	Company
	

	Date
	

	Group Administrator
	

	Member Type
	Group

	Amount Due
	$90@ for 25-49 people                 x _____# of people
$80@ for 50-99 people                 x _____# of people 
$70@ for 100+ people                  x _____# of people

	JSID Required?
	$50 per print copy subscription     x _____# of subscriptions

	Total amount
	                                                                                     

	This will represent payment for full memberships for each individual in the group, including the right to vote, conference discounts, and member access to literature and archives as per the SID bylaws.  Payment can be either by wire transfer or credit card.  Please contact us for an invoice if you wish to remit payment by bank transfer. For credit card payment, please fill in the information below:

	Card Type
	____Visa    ____Mastercard    ____Am Ex

	Card Number
	

	Expiration Date
	

	Security Code
	

	Name on Card
	

	Card Billing Address
	

	Billing Address Phone Number
	

	
	

	Principal contact information

	Address
	

	
	

	
	

	Phone
	

	Email
	


Please list the member information on the next sheet, or provide us with a list or Excel spreadsheet with the information.  We will mail all SID journal subscriptions to the main address unless individual addresses are given for subscribers.
	Mr./Ms./Dr.
	First Name(s)
	Last Name
	Email
	Address (only if different from main address, for JSID mailing to multiple addresses)
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