
 

 
 Send Completed Application to: 

 

13873 Park Center Road, Suite 200 

Herndon, Virginia 20171 

APPLICATION FOR MEMBERSHIP 

First Name  

Mr. Mrs. Ms. 

Middle Initial Last Name 

Home Address 

 

City State/Province  Zip/Country 

Send Mail To:  Home  Employer Home Phone:  

Employer Name 

 

Your Title: Business Phone: 

 

E-mail: 

Employer Address 

 

City State/Province Zip/Country 

Brief Summary and dates of responsibilities relating to Systems Security Engineering (attach additional sheets if necessary) 

 

 

 

 

 

 

 

Areas of professional interest and/or special expertise (attach additional sheets if necessary) 

 

 

 

 

 

 

I hereby make application for membership in the International Systems 

Security Engineering Association in the category indicated: 

Active membership and committee participation go hand-in-

hand. Please indicate your preference for committee 

involvement. 

  SSE-CMM appraiser certification  

 Individual Membership   

  Annual Conference  

 Individual (Corporate-Sponsored) Membership   

  Security or process metrics  

 Student Membership - I am a full-time student.   

  Other (please specify) 

 

 

 Enclosed find my check or money order in the amount of $ 

as payment of ISSEA dues.  Check appropriate box: 

 

 

Signature:  

Individual Membership   One year, $80   Two years, $150  

Student Membership        One year, $25    Two years, $40 Date:           

 I desire to help beyond the cost of dues and have included a donation 

of $              along with my dues. 

Checks should be made payable to ISSEA. 

NOTE: Your check or money order will be deposited by the 

International Systems Security Engineering Association. However, 

should your application for membership be rejected for any reason, you 

will be informed of the reason and your money will be refunded by the 

Association. 

                                                                                                                   

For Use by ISSEA Office 

Date received:            Date approved:            Member Number:                    Date Information Sent:            

 


