
Membership Order Form 
E-Mail Completed Form to: membership@SACA.org

Education Memberships 
College and High School education members have authorization to offer unlimited, free certifications to individuals 
enrolled as students of the member institution; receive access to all SACA assessment materials; receive discounted 
instructor/administrator training; receive access to  news of latest developments in Industry 4.0 technology,  
education, and certification; authorization to advertise as a SACA Certification Site; eligible to be profiled by SACA in 
its communications and advertising; eligible for discounted registration fees for SACA Conferences; and eligible to be 
a member of SACA Education Advisory Panel. 

High School Member 

Level Annual 
Contribution before 

July 1, 2025 

Annual 
Contribution after 

June 30, 2025 

Selection 
before July 1, 

2025 

Renewal 
before July 1, 

2025 
One Site $500 $525 Yes    No Yes No 

Multiple Sites $1,000 $1,050 Yes    No Yes No 

College Member 

Level Annual Contribution 
before July 1, 2025 

Annual 
Contribution after 

June 30, 2025 

Selection 
before July 1, 

2025 

Renewal 
before July 1, 

2025 

Per College $2,500 $2,625 Yes No Yes No 

Membership Information 
Organization Name   
Account Administrator Name  
Account Administrator Title  
Account Administrator E-Mail 
Address 
City  State Zip 
Country  Phone: 

Smart Automation Certification Alliance, Inc. 
3500 PNC Tower, 101 S. 5th Street, Louisville, KY 40202 • 502-630-3309 

For questions or help contact: support@saca.org 

□ Click here if Membership and Billing Information are identical
Billing Information
Organization Name _______________________________________________________________
Primary Billing Contact Name & Title _________________________________________________
Primary Billing Contact E-Mail _______________________________________________________
Address __________________________________________________________________________
City _________________State _______Zip Country ___________
Phone:

mailto:support@saca.org
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