
 
Please provide the following information: ( * = Required Fields) 

 
Your Full Name: ___________________         __________ ________________ 

 *First Name MI *Last Name 

*Home Address: ____________________________________________________ 

*City: ____________________________________________________ 

*State/Providence:  _________________  *Zip/Postal Code:___________________ 

*Country: ____________________________________________________ 

 
*Employer/Organization: ____________________________________________________ 

*Department: ____________________________________________________ 

*Job Title: ____________________________________________________ 

*Bus. Address: ____________________________________________________ 

*Bus. City: ____________________________________________________ 

*Bus. State/Providence:  ________________  *Zip/Postal Code:____________________ 

*Bus. Country: ____________________________________________________ 

 

Bus. Phone: ___________________________ 

Home/Other Phone: ___________________________ 

Fax: ___________________________ 

*Preferred E-mail: ___________________________________________________ 

              *Newsletter Format: Text   HTML  

 
Membership Type: 

(prices are annual per 
membership) 

Full                                                                               $120.00 
(this is for professional members) 

 

College Student                                                              Free 
(this is for currently enrolled college students) 

Corporate   
1(person)- $120.00  2- $220.00 3-$280.00 4-$340.00 5-$360.00 5+ Free 
 

Prepaid Events: 
____ QTY – $20 each (Prepaid events can be redeemed for any event during 
your membership year.) 

Payment Type: Check   Money Order   Cash Invoice 

 
I hereby apply for membership in SITO. I agree to comply with the requirements of the Bylaws and Code of 
Ethics and all regulations adopted by SITO. 

Applicants Signature________________________________________________________ 

 
SITO 

415 E. Yandell Drive 
El Paso TX, 79902 

Phone: (915) 496-8555 Email: info@sitoep.org 

Membership Application Form 


