
 
 
 

MEMBERSHIP APPLICATION 

 
Join the SCCA at https://join.scca.com on any mobile device or complete the form below and return with payment, to SCCA Member 
Services, P.O. Box 299, Topeka, KS 66601-0299.  Dues include payment for monthly subscription to SportsCar magazine ($24 value). 
Dues are not deductible as charitable contributions. All membership dues are non-transferable and non-refundable.  

 
 CONTACT INFORMATION                
 

Name ___________________________________________________ Birthdate __________________ 

Address _________________________________________________ Telephone ________________ 

City__________________________________________ State ________________ Zip ____________ 

E-mail ________________________________________________________________ 

 
 ANNUAL MEMBERSHIP DUES 
 

NATIONAL DUES       INDIVIDUAL MEMBERSHIP $70.00 

REGIONAL DUES       SALINA REGION $15.00 (VARIES BY REGION) 

FAMILY MEMBERSHIP – Go online to scca.com, click on “JOIN SCCA” – Dues $90 National, $15 Salina 
 

Sign up online to get an immediate Member ID and to apply credits and discounts. 
 

DISCOUNTS (OFF NATIONAL DUES)                    

 24 years of age or younger; eligible for $30.00 discount until age 25. 

 Active duty or a veteran of the United States Military; eligible for 20% Discount. 

 

The above information regarding discount qualifications will be verified and applied if appropriate. 

 

I hereby certify that the information above is correct. I realize any falsification may result in the loss of a 

discount  and/or membership. By accepting membership in the SCCA and  SCCA Region 

_____________________________. I agree to conduct myself according to the highest standards of 

behavior and sportsmanship in a manner that shall not be prejudicial to the reputation of the Club or fellow 

members. I will abide by the Code of Member Conduct both at SCCA-sanctioned events and away and will 

strive to uphold the SCCA Mission, Vision and Values and the Welcoming Environment. 

 
 
___________________________________________________                _______________________ 

Applicant’s Name (Signature Required)              Date (Required) 
 
 PAYMENT METHOD    
  
Cash          Check         Credit Card                       Amount Paid $_______________________ 
 
Credit Card ___________________________________________Exp.______________ CVV#_______ 

Payment Signature __________________________________________Date ____________________ 

  Auto-Renew I understand this credit card will be charged prior to my membership expiration date 
for my membership dues. Manage your SCCA Membership account at https://my.scca.com.   
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