
ASSOCIATE RETAILER DIVISION 
MEMBERSHIP BENEFITS & APPLICATION 

 
Companies that distribute retail satellite reception systems and programming to the consumer. 
 
Associate Retailer Annual Dues:  $129  $99 pro-rated  
                                                   for remainder of 2010 
Benefits: 
• One certification discount coupon (a $50 savings, not 

applicable for recertification) 
• Detailed listing on www.satelliteretailers.com with 

hyperlinks to your company’s web site 
• SBCA monthly e-Newsletter and industry updates 
• Networking opportunities with industry executives 
• Ability to post job openings and search resumes on 

SBCA’s TechConnect web site 
 

 
• Access to licensing database and members only portion 

of web site 
• Access to Retailer & Technician Resources web site 
• Membership certificate and window decal 
• Discounted Health Insurance for individuals and their 

dependents 
• Fleet management savings (from 1-1500+ vehicles) 
• Distributor discounts 
• Discounted Pre-Employment Screening Services 
 

 
Please complete the following application and submit:   
Company Name 

 
Street Address 

 
City, State, Zip Code 

Phone Number 

 
Fax Number 

URL 

Contact Name 

 
Position/Title 

Phone Number (if different) 

 
E-Mail Address 

 
Products/Services (can check more than one):                Contract Type: 

□ DIRECTV             □   Commercial VSAT                □ Residential 

□ Dish Network                  □   Audio/Video         □ Commercial                     
□ WildBlue                          □   Security Voice                           □ MDU 

□ Hughes Net                      □   Data Fiber                                □ Restaurants & Bars 

□ Clearwire  

□ Satellite Radio                                 
Would you like to be listed on our SubContractor Board?  □ Yes    □ No 

How many technicians do you have on staff?  □1-5  □6-10  □11-20  □20-50    □50+  
Total Amount Due:  $129  $99 pro-rated for remainder of 2010  
Payment Information:  
Credit Card, please select one:  □ Master Card     □ VISA   □ American Express 
 
Card Number:________________________________________ Exp. Date______________ 
 
Signature: _______________________________________________ 
Check, please send payment with application to: 
SBCA, 1100 17th Street NW, Suite 1150, Washington, DC  20036 
or via fax, 202-349-3621, attn. Membership Department 
 


