
Certification Application Fees
❍ SCTE Member $15
❍ Non-Member $20

Membership Dues
To join SCTE and receive the member rate, you must pay $48 annual dues at this time.
Members enjoy a portfolio of benefits plus discounted rates on certification testing and
study resources provided by SCTE. Current members may choose to conveniently renew
their membership at this time.

❍ One year membership $48
❍ Two years membership $96

Four easy ways to enroll!
Online www.scte.org
Phone 800-542-5040
Fax 610-363-5898
Mail SCTE Certification

PO Box 13540
Philadelphia, PA
19101-3540

Name
First Middle Last

Member ID (if applicable)

Title

Company

Work Address

City State Zip Code

E-mail
SCTE will not share your e-mail address with any outside parties.

Fax

Phone

Home Address

City State Zip Code

E-mail

Preferred mailing address:    ❍ Home    ❍ Work

Chapter Affiliation (if applicable)

Certification Application

Please check the certification
in which you wish to enroll:
❍ Broadband Premises Specialist

(BPS)
❍ Broadband Distribution

Specialist (BDS)
❍ Broadband Transport

Specialist (BTS)
❍ Broadband TelecomCenter

Specialist (BTCS)
❍ Broadband Communications

Technician (BCT)
❍ Broadband Communications

Engineer (BCE)

Job Function
❍ CTO/Executive
❍ Manager/Supervisor
❍ Engineer
❍ Technician
❍ Installer
❍ Trainer/HR
❍ Marketing/Sales
❍ Other

Employer
❍ Operator
❍ Manufacturer/Supplier/Vendor
❍ Programmer/Network
❍ Other _____________________

Code of Ethics
To uphold and advance the honor and dignity of the profession, and in keeping with high
standards of ethical conduct, I will
• Be honest and impartial
• Serve my employer, my clients and the public with devotion and integrity.
• Strive to increase the competence and prestige of the profession.
• Endeavor to aid the professional development of those in my employ or under my

supervision.
• Be dignified and honest when presenting my work and will take care to credit others for

their work.
• Act as a faithful agent for my employer or client and will disclose affiliations that may

influence my judgment.
• Earnestly endeavor to aid the work of the Society.
• Uphold and abide by the rules of SCTE’s certification programs.

I hereby agree to abide by SCTE’s Certification Code of Ethics.

Signature Date

Payment
❍ Check made payable to SCTE 

in US dollars.
❍ American Express 
❍ MasterCard 
❍ Visa

Account number

Exp. Date

Authorized Signature
Contributions or gifts to SCTE Inc. are not tax deductible as charitable contributions.
However, they may be tax deductible as ordinary and necessary business expenses.


