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Last Name: _______________________________________    First Name: __________________________________________ 

 

Nickname: ______________________    Organization: __________________________________________________________ 

 

Mailing Address: ________________________________________________________________________________________ 

 

City: _____________________________________________     State/Province: ______________________________________ 

 

Zip/Postal Code: ___________________________     Country: ____________________________________________________ 

 

Business Phone: _____________________________________  Home Phone: ________________________________________ 

 

Fax: _____________________________________     E-mail: _____________________________________________________ 

 

 
 
Member Number:  ________________________________  Member Since:  __________________________________ 

 

Are you:  Retired   Senior Member   Life Member   SCS Award Honoree ___________________________________  
            (award or honor name) 

Job Sector:  Government    Industry    Academia     Consultant     Other     _________________________________ 

 

Job Function:_________________________________________________________________________________     

 

Highest Degree: ___________________________________________________    Year of Degree: ____________ 


How many years have you been working in modeling, simulation or a related field?  _________________________ 

 

Description of your field of work:  _________________________________________________________________ 

_____________________________________________________________________________________________ 

 





Please indicate which areas you are actively interested or experienced in.  (Please select all that apply) 

 
 

 



 

          

SEND TO:        Society for Modeling & Simulation International (SCS)                      Phone: (858) 277-3888 
                         2598 Fortune Way, Suite I                         Fax: (858) 633-1559 
                         Vista, CA 92081                                             E-mail: scs@scs.org  

 
Last Name: _______________________ 

 
Member #: _______________________ 

 

 
 

Membership Service Levels:  

      

Regular Membership $85/yr  (USD)    $____________ 

Professional Membership $140/yr  (USD)     $____________   

Premier Membership $240/yr  (USD)     $____________          

Student Membership* $30/yr  (USD)     $____________               

*Please send us a photocopy or scan of your student ID card 
SCS Merchandise: 

___  17oz. Coffee Mug    $12/ea.  (USD)    $____________ 

___  Polo Shirt**    $25/ea.  (USD)    $____________ 

Men’s       Blue  /  White  |  SM  /  MD  /  LG  /  XL  /  XXL 

Women’s  Blue  /  White  |  SM  /  MD  /  LG  /  XL  /  XXL 

**Quantities are limited. Colors may not be available in all sizes. 
Tax-Deductible Donation: 
 On Behalf Of:  ____________________________________________________  $____________ 

 For This Purpose:  _________________________________________________ $____________ 

 

TOTAL $__________________ 

 

 
Payment enclosed (please make checks out to SCS) 

 

Credit Card Payments:    

MasterCard    Visa    American Express    Other ___________________________ 

 

Name on Card: ____________________________________________________________________ 

Card Number:  ____________________________________________________________________ 

Expiration Date:  ____________________________________  CVV: ________________________ 

Billing Address:___________________________________________________________________ 

           ____________________________________________________________________ 

           ____________________________________________________________________ 

 

 

Signature: _______________________________________________   Date: _______________      
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