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To apply for SSPI membership, complete both pages of this form as indicated. 

 Request membership and provide information about yourself:  
   Professional Membership (Annual fee: US$100). Open to professionals in the satellite industry or a 

directly related field. Current members span a broad range of specializations, business interests, 
professional disciplines and enterprises that make up the global satellite communications industry. 

   Emerging Markets Professional Membership (Annual fee: US$ 50). Open to professionals in the 
satellite industry or directly related fields from the following countries: Brazil, China, Egypt, India, Korea, 
Nigeria, Pakistan, Singapore, and the United Arab Emirates.  Professionals from other countries may 
apply for consideration of this designation. 

 

  A. Identify the sector of the industry in which you work: 
❑  Communications Satellite  Operations 
❑  Non-communications Satellite Operations  
❑  Education 
❑  Enterprise 
❑  Government/Military  
❑  Launch Services  
❑  Media & Entertainment    

❑  Satellite Communications Hardware/Software    
❑  Other Hardware/Software (Data, Voice, Video)  
❑  Satellite Ground Segment Operations 
❑  Satellite Manufacturing  
❑  Satellite Publishing 
❑  Services to Industry (Legal, Finance, etc.) 
❑  Other    

  B. Identify your job function or title: 
❑  Corporate Management 
❑  Sales 
❑  Marketing 
❑  Finance 
❑  Research and Development 
❑  Operations 

❑  Engineering  
❑  Consultant 
❑  Support Professional (Attorney, CPA, etc) 
❑  Customer Service 
❑  Procurement 
❑  Academic  

 Provide your business/professional contact information: 

Name  __________________________________________________________________________________________ 

Title  __________________________________________________________________________________________ 

Company/Organization  __________________________________________________________________________________________ 

Business Address  __________________________________________________________________________________________ 

City, State/Province  __________________________________________________________________________________________ 

Zip/Postal Code  __________________________  Country ________________________________________________________ 

Business Phone  _______________________________  Business 
Email _____________________________________________ 

 Business Fax  _______________________________ Web URL _____________________________________________ 

 Provide your home/alternate contact information (providing this information ensures that you will not 
lose contact with SSPI when you change jobs): 

Alternate Address  __________________________________________________________________________________________ 

City, State/Province __________________________________________________________________________________________ 

Zip/Postal Code __________________________  Country ________________________________________________________ 

1 

2 

3 

Membership Application 



SSPI Membership Application    www.sspi.org  Page 2 of 2 

Alternate Phone 1 ❑  Phone    ❑  Fax    ❑  Mobile ________________________________________________________________ 

Alternate Phone 2   ❑  Phone    ❑  Fax    ❑  Mobile ________________________________________________________________ 

Alternate Phone 3 ❑  Phone    ❑  Fax    ❑  Mobile ________________________________________________________________ 

Alternate E-mail Address __________________________________________________________________________________________ 

 A. Publish my  ❑  Business or ❑  Home   information in the online membership directory (check one). 

 Pay your first year’s membership dues: 

  I am enclosing a check / money order made out to SSPI (US funds only) 

  Please charge my:  American Express   VISA   MasterCard  � Discover   

  Card number  _________ - _________ - _________ - _________     Expiration date:   _____ / _____ 

  Signature of cardholder ___________________________________   Date: ____________________      

  Fax with credit card information to: +1 212-825-0075  

OR 

  Mail with check or money order to: Society of Satellite Professionals International 
The New York Information Technology Center 
55 Broad Street, 14th Floor 
New York, NY 10004 USA 
TEL:  +1 212-809-5199   www.sspi.org 

Version: September 2006 
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