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COMPANY MEMBERSHIP FORM 

Society for Corporate Governance, Inc. 
52 Vanderbilt Avenue, Suite 510, New York, NY 10017  

Phone: (212) 681-2000 | membership@societycorpgov.org 

Company Name: _________________________________________________________________________ 

Street Address: ___________________________________________________________________________ 

City: ____________________________________________________ State: __________________________ 

Zip: ___________________________ Country: _________________________________________________ 

Company Information 

The person who will serve as the liaison for your membership account. They are not required to be a member to manage the account. 

Full Name: ______________________________________________________________________________ 

Job Title: _______________________________________________________________________________  

Email: ________________________________________________ Phone: ___________________________ 

Account Contact (required) 

Company Structure (check one box) 

Public Company 

Organization Size:  

GICS Sector:  

GICS Industry Group: 

Private Company 

Organization Size:  

Private Company Type: 

GICS Sector:

GICS Industry Group: 

Service Provider Company 

Service Provider Company Type:  

Nonprofit 

Not-for-profit 

Government Owned 
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Member Roles Explained (please read carefully) 

To help us connect members, please make one of the below selections next to each member’s name on page 3. This 
key indicator will ensure you/they can access the full Society service offering relevant to their role. 

Payment Information 

In-House Governance Professional | Practitioner 

• In-house corporate governance role such as chief governance officer, corporate secretary, assistant/deputy/
associate corporate secretary, board administrator/liaison, corporate governance specialist

• In-house counsel

• In-house legal role supporting one or more in-house corporate governance, legal, sustainability, or compliance roles
such as analyst, paralegal, legal assistant

• In-house administrator or administrative assistant supporting one or more in-house corporate governance, legal,
sustainability, or compliance roles

• In-house internal audit professional | In-house human resources professional

• In-house investor relations professional | In-house sustainability professional

• In-house compliance professional

• CEO/CFO for organization other than service provider, investor services, proxy advisory services 

• Founder for organization other than service provider, investor services, proxy advisory services

Outside Counsel | Outside Advisor 
Law Firms 
Sole Practitioners  
Accounting / Audit Firms 
Other service providers 
Staff associated with one of the foregoing 

Board Member | Director (solely) 
If you are also an in-house governance professional or practitioner or fall within one of the other member types, 
please contact us for staff assistance. 

Investor | Investment Professional 
Portfolio Manager 
Investment Officer 
Stewardship Officer 
Other stewardship or investment-related/
investor-related role  

Other 
Academic 
Standard-Setter 
NGO 

Card Number: ____________________________________ Expiration: _______ / _______ CSC: _________ 

Name on the Card: _______________________________ Signature: _______________________________ 

Credit Card 

Please provide an invoice 

Check Make check payable to Society for Corporate Governance, Inc. 
Mail to: 52 Vanderbilt Avenue, Suite 510, New York, NY 10017 

ACH Bank Name:  Bank of America 
Branch Address: 200 Park Avenue 

New York, NY 10166 
ABA Routing#: 021000322 
Account Number: 4830 5404 7759 

1 Member $845 

2 Members $1,640 

3 Members $2,385 

4 Members $3,080 

5 Members $3,725 

6 Members $4,320 

7 Members $4,915 

8 Members $5,510 

___ Visa     ___ Mastercard     ___ American Express 

mailto:membership@societycorpgov.org?subject=Membership%20Role/Category
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 Full Name: _______________________________________ Role Classification: 

 Job Title: _______________________________________________________________________ 

 Email: ___________________________________________ Phone: ________________________ 

 Company: _________________________________________________________________ 

 Street Address: ____________________________________________________________ 

 City: _______________________________________ State: ________________________ 

 Zip: ___________________ Country: ___________________________________________ 

Complete 
ONLY if 
different 
from the 

Company 
Information 
on Page 1 

1 

 Full Name: _______________________________________ Role Classification: 

 Job Title: _______________________________________________________________________ 

 Email: ___________________________________________ Phone: ________________________ 

 Company: _________________________________________________________________ 

 Street Address: ____________________________________________________________ 

 City: _______________________________________ State: ________________________ 

 Zip: ___________________ Country: ___________________________________________ 

Complete 
ONLY if 
different 
from the 

Company 
Information 
on Page 1 
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 Full Name: _______________________________________ Role Classification: 

 Job Title: _______________________________________________________________________ 

 Email: ___________________________________________ Phone: ________________________ 

 Company: _________________________________________________________________ 

 Street Address: ____________________________________________________________ 

 City: _______________________________________ State: ________________________ 

 Zip: ___________________ Country: ___________________________________________ 

Complete 
ONLY if 
different 
from the 

Company 
Information 
on Page 1 

3 

Member Information 
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                Full Name: _______________________________________ Role Classification:  

   Job Title: _______________________________________________________________________ 

     Email: ___________________________________________ Phone: ________________________ 

     Company: _________________________________________________________________ 

     Street Address: ____________________________________________________________ 

     City: _______________________________________ State: ________________________ 

     Zip: ___________________ Country: ___________________________________________ 

Complete 
ONLY if 
different 
from the 

Company 
Information 
on Page 1 
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                Full Name: _______________________________________ Role Classification:  

   Job Title: _______________________________________________________________________ 

     Email: ___________________________________________ Phone: ________________________ 

     Company: _________________________________________________________________ 

     Street Address: ____________________________________________________________ 

     City: _______________________________________ State: ________________________ 

     Zip: ___________________ Country: ___________________________________________ 

Complete 
ONLY if 
different 
from the 

Company 
Information 
on Page 1 
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                Full Name: _______________________________________ Role Classification:  

   Job Title: _______________________________________________________________________ 

     Email: ___________________________________________ Phone: ________________________ 

     Company: _________________________________________________________________ 

     Street Address: ____________________________________________________________ 

     City: _______________________________________ State: ________________________ 

     Zip: ___________________ Country: ___________________________________________ 

Complete 
ONLY if 
different 
from the 

Company 
Information 
on Page 1 
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Member Information 
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                Full Name: _______________________________________ Role Classification:  

   Job Title: _______________________________________________________________________ 

     Email: ___________________________________________ Phone: ________________________ 

     Company: _________________________________________________________________ 

     Street Address: ____________________________________________________________ 

     City: _______________________________________ State: ________________________ 

     Zip: ___________________ Country: ___________________________________________ 

Complete 
ONLY if 
different 
from the 

Company 
Information 
on Page 1 
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                Full Name: _______________________________________ Role Classification:  

   Job Title: _______________________________________________________________________ 

     Email: ___________________________________________ Phone: ________________________ 

     Company: _________________________________________________________________ 

     Street Address: ____________________________________________________________ 

     City: _______________________________________ State: ________________________ 

     Zip: ___________________ Country: ___________________________________________ 

Complete 
ONLY if 
different 
from the 

Company 
Information 
on Page 1 
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Member Information 
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