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Date: _____________________
_____________________________________________________________________________________________
Official Company Name                                                                                                                                                   

Designated Representative                                                                                          Title

Company Address                                                                                                                                      
City                                                               State/Province and Country                                         Zip/Postal Code                                
Daytime Phone Number                                                                E-mail Address 

	Number of members:
	Professional & Academic
	Gold

	5 to 9 members
	$190
	$360

	10 to 25 members
	$180
	$350

	26 to 50 members
	$170
	$340

	51 to 75 members
	$160
	$330


Member Dues Total Fee:

__________________

Optional add-ons per person:
Chapter Total Fee:


__________________

$25 per chapter (visit stc.org/communities/)
Special Interest Group Total Fee: 
__________________

$10 per SIG (visit stc.org/communities/)
Intercom Magazine Total Fee:

__________________

$60 per (8) issue magazine subscription
TechComm Journal Total Fee:

__________________

$75 per quarterly journal subscription
CVP Grand Total Cost:


__________________

 Visa    MasterCard      American Express      

Card #   ____   ____   ____   ____ / ____   ____   ____   ____ / ____   ____   ____   ____ / ____   ____  ____   ____    

Expiration Date ____   ____   / ____   ____    ____   ____     CCV: _______________________
Name: ___________________________________________     
Signature_________________________________________
Please visit https://www.stc.org/membership/corporate-value-program/ for full information. Complete and submit this form to STC offices with payment and a document stating the names, job titles, emails, and information regarding their Chapter, SIG, or publication selections for the staff that are included in the above CVP membership count, to activate individual memberships. If you require invoicing for payment, or have questions, please contact the STC membership department at +1 (571) 366-1914 or e-mail membership@stc.org
2021 Corporate Value Program 


Level II Organization Application 

















