
 

Buy One/Get One Student Membership Promotion 
 

#1 Paid Student Membership: 
 
Name: ____________________________________________________________STC ID#: _________________ 
School: _____________________________________________Academic Advisor: _______________________ 
Address: __________________________________________________________________________________ 
City, State: ______________________________________________________________   Zip: ______________ 
Phone #: ______________________________   Email: _____________________________________________ 
 
Community Selection* 
Chapter(s): ________________________________________________________________________________ 
SIG: ______________________________________________________________________________________ 
 
#2. Complimentary Student Membership:  
 
Name: ____________________________________________________________STC ID#: _________________ 
School: _____________________________________________Academic Advisor: _______________________ 
Address: __________________________________________________________________________________ 
City, State: ______________________________________________________________   Zip: ______________ 
Phone #: ______________________________   Email: _____________________________________________ 
 
Community Selection* 
Chapter(s): ________________________________________________________________________________ 
SIG: ______________________________________________________________________________________ 
 
*Student members receive for free as a benefit of membership: 1 professional chapter membership, 1 student chapter membership 
(if applicable), 1 professional SIG membership, and an Academic SIG membership. Additional communities can be purchased for 
$25/chapter and $10/SIG. For more information, and for a full list of communities, visit: www.stc.org/communities 
 
Membership #1:     Membership #2: 
Student Membership Dues              $52.50              Student Membership Dues $0 
Additional Communities   Additional Communities  
Total   Total  
 
Grand Total: _________________ 
         
Method of Payment: 

Check Enclosed (made payable to STC) 
Credit Card (circle) VISA    Mastercard    American Express     Discover 

 
 CC#: ____________________________________________  Exp Date:___________  CCV: ___________ 
 
Questions? Contact membership@stc.org or call 703-522-4114  

mailto:membership@stc.org
https://www.stc.org/membership/join-or-renew-now/?utm_source=Current+members&utm_campaign=f531e2be4c-EMAIL_CAMPAIGN_2017_07_06&utm_medium=email&utm_term=0_e36cd24567-f531e2be4c-

