
 
Membership Application 
 
I hereby apply for membership in the Southern Piedmont Technology Council.  
 
 
 
Company Name: _________________________________ ________________________    

Primary Contact Name:  _______________________________________ _____________       

Title:        _______________________________________________________________ 

Address:   _______________________________ _______________________________ 

City:         ______________________   State:  ______________ Zip: ________________ 

Phone:     (_______) ________ - _____________ 

Fax:          (_______) ________ - _____________ 

Website URL:   ___________________________________________________________ 

Email:      _______________________________________________________________ 

Date:        ______________________ 

 
 
Annual Membership Dues: 
Individual Members: $75.00 
Company: $250.00 
Sponsor: $500.00 
 
 
 
Membership Type (please refer to list above) 
        Sponsor                  Company                     Individual Members   
        $500.00                  $250.00          $75.00 
 
 
Payment Options: 
       Check Enclosed         Please send invoice to my company              
 
 
Mail completed form to: 
Southern Piedmont Technology Council,   P.O. Box 49,   Danville, VA 24543.  

Southern Piedmont Technology Council      P.O. Box 49   Danville, VA 24543     Ph: 434-766-6771    Fx: 434-791-3279 
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