
Please print:

❏ Mr.   ❏ Mrs.   ❏ Ms.   ❏ Dr.

SCCE Membership ID Number

First Name				    MI 				    Last Name

Credentials

Title(s)

Place of Employment

Street Address 

City				     	 State				    Zip 				  

Telephone								        Fax

E-mail Address

	Individual Membership. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $295

	Group Employee Membership. .  .  .  .  .  .  .  .  .  .  . $250
	� (four or more from same company: fill out one form for each applicant)

	Student Membership. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $150
	� (full- or part-time students enrolled in a program related to compliance  

that leads to a baccalaureate degree, or a graduate student who is not  
employed in a full-time compliance position)

	Academic Membership. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $150
	� (must be a full-time faculty member working for a college or university)

	 Total Enclosed	 $ 

 Check enclosed (payable to SCCE)

 Invoice me      Purchase Order # 

Charge my Credit Card:    MasterCard   Visa   AmEx

Credit Card Number 

Expiration Date on Card

Cardholder’s Name

Cardholder’s Signature

Federal Tax Identification Number 23-2882664

Membership renewal Application

YES, please renew my membership:

6500 Barrie Road, Suite 250
Minneapolis, MN 55435, United States
+1 952 933 4977 or 888 277 4977 • Fax +1 952 988 0146
www.corporatecompliance.org • info@corporatecompliance.org


