
PLEASE PRINT                                                                                                                                       Lighthouse Chapter

❍ Mr   ❍ Ms

Name First ________________________ Middle ______________________ Last ______________________________________________

Job Title ________________________________________________________ Nickname ________________________________________

Company ____________________________________________________________________________________________________________

Work Address ________________________________________________________________________________________________________

City ______________________________________________________________ State ________ Zip Code____________________________

Country ______________________________________________________________________________________________________________

Home Address ________________________________________________________________________________________________________

City ______________________________________________________________ State ________ Zip Code____________________________

E-mail ______________________________________________________________________________________________________________
SCTE will not share your e-mail address with any outside parties.

Work Phone ______________________________________________________ Home Phone ______________________________________

Ham Radio ______________________________________________________ Cell Phone ________________________________________

Chapter Affiliation ________________________________________________

Preferred Mailing Address ❏ Work ❏ Home

Preferred Language ❏ English ❏ Spanish ❏ French ❏ Other ____________________

Languages Spoken ❏ English ❏ Spanish ❏ French ❏ Other ____________________

This Membership is ❏ New ❏ Renewal

Occasionally, SCTE makes its list available for special offers from qualified, relevant businesses and 
organizations. If you would not like to receive this information, please check here. ❏

How did you hear
about SCTE?
❏ E-mail solicitation

❏ Advertising in trade magazine

❏ SCTE conference

❏ Friend/colleague

❏ SCTE Web site

❏ SCTE Chapter

❏ Other _______________

Employer
❏ Operator

❏ Contractor

❏ Programmer

❏ Manufacturer/Vendor

❏ Other _______________

Job Function
❏ Executive/V.P.

❏ Manager/Supervisor

❏ Engineer

❏ Technician

❏ Installer

❏ Trainer/HR

❏ Marketing/Sales

❏ Other _______________

Annual Dues
❏ $58 One Year     

❏ $110 Two Year     

Payment
❏ Check made payable to SCTE in US dollars drawn on a US bank.

❏ Visa     ❏ MasterCard     ❏ American Express

Account ____________________________________________

Expiration Date________________________________________

Signature ____________________________________________

Date ________________________________________________

Contributions or gifts to the Society of Cable Telecommunications Engineers Inc. are not tax deductible as
charitable contributions. However, they may be tax deductible as ordinary and necessary business expenses.

❏ $29 Full-time Student/Unemployed/Retired (One Year)

❏ $350 Sustaining Member (One Year)

Four Easy
Ways to 
Join SCTE!

Fax 610-363-5898
Mail PO Box 12840, Attn: MBR, Philadelphia, PA 19101-0840

Online www.scte.org
Call 800-542-5040 or 610-363-6888

Member Application


