
 
SCHENECTADY ACCESS CABLE COUNCIL, INC. 

115 North Broadway 
Schenectady, New York  12305 

Phone:  (518) 346-3181     Fax:  (518) 688-0011 
e-mail: director@sacctv.org 

web:  www.sacctv.org 

MEMBERSHIP APPLICATION 

INDIVIDUAL MEMBERSHIP:  

Date:  

_________________________________ 

Name:  

________________________________ 

Address: 

_______________________________ 

_____________________________________

___ 

Home Phone #:  

________________________ 

Work Phone #:  

_________________________

 

ORGANIZATIONAL MEMBERSHIP:  

Date: 
____________________________________  

Organization:  

_____________________________ 

______________________________________

_____ 

Address:  

_________________________________ 

______________________________________

_____ 

Phone #:  

_________________________________ 

Fax #:  

___________________________________ 

e-mail Address:  
__________________________  

Delegate # 1:

 

Name:  

___________________________________ 

Home Address:  

___________________________ 

______________________________________

_____ 

Home Phone #:  

___________________________ 

e-mail Address:  

___________________________ 

Signature:  

________________________________

 

TYPE OF MEMBERSHIP: NEW __________     RENEWAL  __________ 

 

All new Memberships are for one year 
from date of payment.  

Renewal Memberships are effective 
from the first payment date.  

Please mail this application to the 
above address or drop it by the studio.  

PAYMENT METHOD:  

Please Circle One:  

Check  Cash  

Individual Membership:  $35.00 yr.  

Organizational Membership: $65.00 yr.   

Please Circle one:   
Voting Member   -   Non Voting Member

 

THANK YOU FOR SUPPORTING SACC 
TV

 

http://www.sacctv.org
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