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SCIP MEMBERSHIP APPLICATION

Personal Information

First Name Last Name

Company
Address 1
Address 2

City Province/State Postal Zip

Country

Business telephone | Fax

Email address

SCIP Membership Options

SCIP membership is NOT transferable. SCIP has a strict policy of not selling your contact information.

[ 1yr membership: $295 1 3 yr membership: $785

1 2 yr membership: $540 [ Lifetime: $5000

[ Student: $75 please note, verification from the school registrar must accompany student applications)
Please contact the SCIP administrative office to register

[ Group: Applicable to colleagues from the same organization who sign up multiple members.
5+ individuals per company, pay $240 USD per year, per person

Benefits of membership for all categories include:

v/ Four (4) issues yearly of the Competitive Intelligence Magazine

v Twelve (12) issues of SCIP Insight Ebulletin

v’You abreast of the latest news in competitive intelligence

v/ Members-only discounts on publications

v/ Deep members-only discounts on SCIP education and training meetings and virtual learning
v/ Access to local Cl networks (chapters in select areas)

Foundation Contribution

The Cl Foundation conducts and supports research on
emerging issues and key trends that affect the practice
of competitive intelligence and its ability to support key
decision-makers and their organizations. Member dues
assist in the day to day operations of the Society by sup-
porting and building upon our infrastructure. Donations
expand our programs to meet the myriad needs of our
members...it is financial gifts from professionals like you
that secure our future by building a strong foundation.

Please consider giving a tax deductible donation to
the Cl foundation.

dPleaseadd$ —__ tomy
membership renewal payment to be applied as
contribution to the work and activities of the Cl
Foundation.

Payment Options

[ Enclosed is a check in the amountof US$
Checks should be made payable to: SCIP 1700 Diagonal Road - Suite 600 - Alexandria, VA 22314
Payment by Credit Card:
QVisa I MasterCard [ American Express

Amounttobecharged: S

Card number

Card expiration date

Card security number (VISA and MC, last three digits on back of card. AMEX four digits above account number)

Cardholder name:

Cardholder signature
For wire transfers please contact SCIP at 703-739-0696 x111.

MemberlX¥ Pledge to the SCIP Code of Ethics

@ To continually strive to increase the recognition and of the profession.

@ To comply with all applicable laws, domestic and international.

® To accurately disclose all relevant information, including one’s identity and organization, prior to all interviews.
@ To avoid conflicts of interest in fulfilling one’s duties.

@ To provide honest and realistic recommendations and conclusions in the execution of one’s duties.

@ To promote this code of ethics within one’s company, with third-party contractors and within the entire profession
@ To faithfully adhere to and abide by one’s company policies, objectives, and guidelines.

Professional Role

To help us better assist you, please complete the fol-
lowing information.

What industry best describes your company
(i.e. telecommunications, pharmaceuticals, manufacturing, etc):

Your Professional Role in Cl: (please select one option

that best describes you)
1 Academic O Consumer
O Practitioner [ Vendor

Which of the following best describes your functional
title in relation to your professional role in Cl:
If Academic (please select one)

[ Professor [ Associate Professor

[ Undergraduate [ Graduate

[ Post Doctorate

[ Other (please specify if other)
Type of program (please select one)

[ Engineering [ Library Science

[ Business/Management

O Intelligence

[ Other (please specify if other)

If Practitioner (please select one)
[ Analyst [ Advisor
[ Librarian/Information Specialist
O Journalist/Writer
[ Project Manager
[ Cl Trainer/Instructor
[ Other (please specify if other)

If Consumer (please select one)
[ CEO/President/Principal
[ Vice President
[ Product Manager
[ Engineer
[ Account Manager
[ Department Manager
1 Consultant
[ Other (please specify if other)

Department Type

[ Strategy/Planning
Marketing/Advertising
Sales/BusinessDevelopment
Manufacturing
R&D/Engineering
Finance
Human Resources
Information Technology
Services
Legal
Business Development
[ Other (please specify if other)

ool oooo

If Vendor (please select one)

[ Data sources

[ Software/Solutions

[ Other (please specify if other)
Gender: 1 Male or O Female
Year Began practicing Cl:
Approximate number of employees within organi-
zation:

By signing and submitting this form, | pledge that all my Cl activities are executed and performed well within the perimeters of the SCIP Code of Ethics. | understand that SCIP has author-
ity to terminate my membership at any time if SCIP determines that my Cl activities are in direct violation of the SCIP Code of Ethics.

Your Signature:

Date:




