
SIGMA Associate Membership Application 
Fleet Card Services 

 
 
Company Name: ___________________________________________________________________________ __________________ _____                 
 
Mailing Address: ___________________________________________________________________________________________________ 
 
Phone: _______________________________ Fax: _______________________ Email:_________________________________________ 
 
Key Contact*:______________________________________________________________________________________________________ 
 
SIGMA Sponsor (if any):______________________________________________________________________________________________  
 
*Key contact is the person in the company who will exercise the company’s voting rights and receive mailings that are restricted to one per 
member company.  If you wish to have additional company personnel on the mailing list for newsletters, convention notices, etc., please list them 
on a separate sheet. 

 
ASSOCIATE MEMBERSHIP -- SPECIAL BENEFITS 
Associate Members enjoy voting rights on SIGMA committees as well as other benefits of regular SIGMA membership.  
In addition, Associate Members enjoy the benefits listed below: 

 Special badges at conventions for easy recognition 

 Full-page listing in Fleet Card Provider Directory section of Membership Directory 

 Opportunity to host hospitality suites at conventions and get visibility with marketers 
 
Dues:  Associate membership is open to individual firms or corporations that supply fleet card services and who 
financially support the organization as suggested in the dues structure. 
 
SIGMA Monthly Dues Schedule 

    $5,000 per Year  Fleet Card Suppliers 
    (Current SIGMA members may pay the difference between $5,000 
    and their current regular member dues for a total of $5,000.) 
 

We prefer to be billed for and pay dues on a:      Semi-Annual Basis              Annual Basis 
 
APPLICATION 
I/We hereby apply for Associate Membership with SIGMA. 
  
Signature: _____________________________________________       Date: ________________________________ 
 
NOTE: Your first membership dues payment must accompany this application.  If membership is declined, your entire 
payment will be refunded. 
 
Please Return to: SIGMA 
   3930 Pender Drive, Suite 340 
   Fairfax, VA 22030 
   (703) 709-7000  --  FAX (703) 709-7007 
 
Payments to SIGMA may be wholly or partially deductible as ordinary and necessary business expenses for federal income tax purposes but are not 
deductible as charitable contributions. 

 

Note:  You can pay your dues by credit card if you prefer: 

Card Number _____________________________________    Exp. Date   _______________________________________ 

Name on Card ____________________________________    Amount    ___________________________________ 


