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Smart Card Alliance Membership Application

Latin America Chapter “SCALA”
Instructions for completing this on-line form: This form can be completed on your computer by clicking on the highlighted areas to enter text, selecting one of the prepared options, or checking the appropriate box once completed, please print, sign, and fax to the Smart Card Alliance Fax Number: 1-609-587-4248.
	Organization Name:
	

	Organization Type:
	


This will serve as a letter of intent of the organization listed above, hereinafter referred to as Prospective Member, to join the Latin American Chapter of the Smart Card Alliance as either an individual, corporation, government, or university, as listed above and and to join the Smart Card Alliance as a “Chapter Only” Member, with dues amounts and payment terms established at the Chapter level only.

The Latin American Chapter is a subgroup of the Smart Card Alliance, a not-for-profit, multi-industry member organization. Rights, privileges and responsibilities of “Chapter Only” membership in the Smart Card Alliance are set subject to Smart Card Alliance Bylaws.

The Chapter offers the following initial five membership categories (at the dues shown below). Membership level benefits for the Chapter are set forth in a more detail in separate document available for your review.

	Please Select Membership Level
	Membership Level
	Dues, Per Annum
	SCA member Discount

	□
	Leadership Council
	U.S. $7,500.00
	U.S. $6,000.00

	□
	General
	U.S. $3,250.00
	U.S. $2,750.00

	□
	Government*
	U.S. $1,250.00
	Not Applicable

	□
	Financial Institution Advisory*
	U.S. $3,250.00
	U.S. $2,750.00

	□
	University
	U.S. $1,000.00
	Not Applicable

	□
	Associate (Individuals Only)
	U.S. $750.00
	U.S. $600.00


The Prospective Member intends to join the Chapter at the membership level indicated above and agrees to the annual dues. Payment terms are (30) days from the date of signing this application.

*Please contact the Smart Card Alliance for any promotional membership benefits or discounts regarding these membership level categories.

	Promotional Code:
 (i.e. corporate, government, financial, healthcare, transportation, other)
	


	Method of Payment:
	□ Check □ Visa □ American Express □ MasterCard □ Wire Transfer
Send checks to: Smart Card Alliance, 191 Clarksville Road, Princeton Junction, NJ 08550 U.S.A.
 International Wire Transfer: Bank of America 3745 Quakerbridge Road Mercerville, NJ  08619 Phone #: 1-609-586-8200 International SWIFT # BOFAUS3N ;  Route: 0260 09593 SCA Bank Account # 3810 1897 3631

	Name on Card:
	

	Card Number:
	

	Billing Address: (Including Street, city, state, or province)
	

	
	

	
	

	Postal Code:
	
	Country:

	Expiration Date:
	
	Card Security Code:

	Authorized Signature:
	
	Date:


	Please complete the following information about the organization:

	Organization Name:
	

	Web URL:
	

	Address:
	

	
	

	
	

	Postal Code:
	

	Country:
	


	Primary Member Point of Contact (For Official Letter and renewal notices and/or payments)

	Name:
	

	Title:
	

	E-mail:
	

	Phone:
	

	Fax:
	


	Primary Market Served

 (i.e. corporate, government, financial, healthcare, transportation, other)
	


	Primary Service or Technology Offered

(i.e. smart card, software, readers, biometrics, payments, other)
	


	Provide short description of company:


	


	Permission to include company name on membership lists for general marketing purposes
	□ Yes □ No

	Permission to provide link from Smart Card Alliance website to your organization’s website:
	□ Yes □ No

	Permission to provide Smart Card Alliance Latin America (SCALA) quarterly newsletter to member contacts:
	□ Yes □ No


	If Yes, please provide exact URL to link to:
	


Please list referring Smart Card Alliance member that led directly to you joining, if applicable:

	Name:
	

	Company:
	


Please list all names to be included in Smart Card Alliance database for mailings and e-mail:

	Name (Key Contact):
	

	Title:
	

	Company:
	

	Address:
	

	
	

	
	

	Postal Code:
	

	Country:
	

	Phone:
	

	Email:
	


Other contacts in organization (include PR contact, even if you use 3rd party) to receive mailings, news, announcements, monthly Smart Card Talk Newsletter, press releases, and other e-mails:
	Name:
	

	Title:
	

	Company:
	

	Address:
	

	
	

	
	

	Postal Code:
	

	Country:
	

	Phone:
	

	Email:
	


Please add any additional contacts in organization to receive mailings, news, and announcements, monthly Smart Card Talk Newsletter, and other e-mail on the page below:

	Name:
	

	Title:
	

	Company:
	

	Address:
	

	
	

	
	

	Postal Code:
	

	Country:
	

	Phone:
	

	Email:
	


	Name:
	

	Title:
	

	Company:
	

	Address:
	

	
	

	
	

	Postal Code:
	

	Country:
	

	Phone:
	

	Email:
	


	Name:
	

	Title:
	

	Company:
	

	Address:
	

	
	

	
	

	Postal Code:
	

	Country:
	

	Phone:
	

	Email:
	


END OF FORM

