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PRIVACY PARAMETERS:   Please check the box next to the information above that you will permit SCAA to 

publish in the eMember Directory and/or share with professional members of the 
association who would like to send you information about products and discounts.  
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 Basic eMember —  $18 /year Includes: 
 Monthly E-newsletter: the official source for 
pecialty coffee information 
 10% discount on SCAA Resource Center products 
 Increased access to Website Community Features (does 
ot include event chats) 
 SCAA Credential card  
Special discounts from member companies
•
•HOOSE ONE: 

 

 Send me information on joining the “Content Corp,” where 
CAA with website/newsletter content. 

PTIONAL INFORMATION: 
 I roast coffee at home, using the following equipment: 
__________________________________________________________

ome of my favorite coffees and coffeehouses are (please us
__________________________________________________________

y preferred method(s) of brewing coffee and favorite equip
___________________________________________ _
 Premium eMember —  $ 45 /year Includes Basic 
enefits, plus: 
 Full Member discount on SCAA Resource Center 
roducts 
 ‘Basics of Cupping’ booklet 
 Flavor wheel mouse pad 
 Access to “coffee celebrity” chats 
 Access to the Green Sample Store 

Discounts on the SCAA annual c

I can earn a discount on members

_________________________ 
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eMembership is a non-voting, con
Association 

eMem
ethod of Payment:  Check Enclosed              Visa             
asterCard             Amex 
circle one) 

___________________________________________________________________________
______________ 
ard #                                      
xp. Date  

___________________________________________________________________________
______________ 
ame on Card    (please print)     
sumer oriented membership category within the Specialty Coffee 
of America and is open to any individual. 
bership is not open to businesses


