M-User Membership Application

Name of Company:

Organization’s Address:

Company Representative:

Representative’s Email:

Telephone #: Fax #:

Billing Information

To be an M-User, you must be a member of SC811. For membership, you will be charged a $250.00
Annual Fee. This fee rate listed allows your company access to our remote ticket information system with

unlimited users.
Please do not submit payment until you receive an invoice from our accounting department.

Email address to receive invoices:

Billing Contact:

Billing Address:

Phone #:

**Flat Rate members are billed annually.

TERMS OF SERVICE

MEMBERSHIP IS FOR ONE CALENDAR YEAR. FEE RATES ARE REVIEWED ANNUALLY, IF THEY ARE ALTERED YOU
WILL BE NOTIFIED IN ADVANCE AND NO CHANGE WOULD BE MADE TO YOUR RATE UNTIL JANUARY OF THE
FOLLOWING YEAR WHEN YOU ARE BILLED.

[F YOU INTEND TO CANCEL YOUR MEMBERSHIP, YOU MUST GIVE A WRITTEN NOTIFICATION TO SC811 60
DAYS PRIOR TO THE BEGINNING OF THE YEAR.

MEMBERSHIP WILL BE PRORATED BASED ON WHEN IN THE YEAR THE MEMBER JOINS.



M-User Membership Application

By printing, signing, or otherwise entering your name electronically on this document, you authorize us to use
your electronic signature in lieu of a handwritten signature. You agree that your electronic signature will be
enforceable as and to the full extent of a hand-written signature as an original handwritten signature for
enforcement/enforceability of this document containing the electronic signature(s) whether in court (state or
federal), arbitration, or otherwise, You will not raise any defenses or invoke regulatory or statutory claims
attempting to invalidate the enforceability of this document to which the electronic signature is affixed.

Print Representative Name:

Signature:

Date:

Please visit http://sc811.com/ for copies of our law and frequently asked questions regarding
membership.


http://sc811.com/
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