
 
 
 
 

BUSINESS ASSOCIATE MEMBERSHIP APPLICATION 
 

Please check one: This is an application for a  new membership or  renewal. 
 

1. Name of Business______________________________________________________________________ 
 

2. Business Contact Person ________________________________________________________________ 

Note: List someone with your firm whom SCCA members can contact about doing business with your 

firm.______________________________________________________________________________ 

3. Business Address: Unit No.  or Suite No. , if applicable ___________________________________ 

Street _________________________________________________________________ 

City ___________________________________________ State _____ Zip __________ 

4. Phone (       ) _____________ Phone-cell (       ) ______________          

Email ____________________________________ Web site ____________________________________ 

5. IMPORTANT: Provide a short paragraph about your business for your business'   entry in SCCA’s monthly

scca-o n l i n e .or g.  Cl i c k  the  “Dir ec tory” ta b.    P le a s e  n o t e  that  t h e  p ar agr ap h  s ho ul d  be  l i mi t ed  to  50

 on-line Business Associate Directory. Think of it  as a "teaser"  t o  t w e ak  a  po te n tial  c u s to m e r's  interest.  If 
you  w ou l d  l i ke  t o  se e  s ome  e x a m ple s  y ou  c a n  vie w  the  c u r r ent  dir e c to r y  on  SC CA ’s  We b  site  at  w w w.

words or 

 

 
less so that it will display properly in the directory. (Your contact information above will be

 included 
 

a u to m a tic a l ly  a n d  sh o u ld  n ot  b e  r e pea ted  in  this  par a gra ph.  It  does  n ot  c o un t  a ga i n st  the  wor d
 limit.) Write 

 
your  par a g r a p h  bel o w ,  o r  a t t a c h  it . 

 
________________________________________________________________________________________

 
 

________________________________________________________________________________________

 
 

________________________________________________________________________________________

 
 

________________________________________________________________________________________

 
 

___________________________________________________________________________________________

 
 
6. .  How did you hear about SCCA?

 
___________________________________________________________ 

 
Signature ______________________________________ Title _____________________________________ 
 

Date _______________________________ 
 

Please mail this application to: SCCA Treasurer, P.O. Box 320495, Cocoa Beach FL 329320495. Send your 

annual membership dues check for $125.00, made payable to SCCA, along with this application. 

OR 

Mail it to the above address or submit it electronically to Treasurer@scca-online.org and pay the $125.00  

Business Associate Membership Fee online at https://scca-online.org/pay-bam/ . 
 

(Form Last Revised: December  1, 2025) 

mailto:Treasurer@scca-online.org
https://scca-online.org/pay-bam/
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