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SCOPE Alliance Membership Application Conditions 
 
Upon completion of the Membership Application, by signing below, the applicant (and additional 
company contacts) signifies that he or she is an authorized agent of their company; is 
authorized to enter into an agreement on behalf of their company; has read, understands and 
accepts the SCOPE Alliance’s Operating Procedures as from time to time in force, and such 
rules and policies as the SCOPE Alliance may from time to time adopt and/or incorporate into 
said documents.   
 
Membership in the SCOPE Alliance is contingent on continued adherence to the then-current 
version of the above referenced documents. Membership in the Alliance does not imply that 
goods or services provided by a member are compliant to SCOPE Alliance standards.  To date, 
SCOPE Alliance compliance criteria have not been determined. Each member shall provide the 
SCOPE Alliance with a web and print-ready logo and company URL for possible use to highlight 
membership in marketing materials, trade show representation, publications, and the 
Association’s website. 
 
 A Supporter member in SCOPE Alliance may: 

• Participate in general members meetings, such as the Annual Meeting. 
• Have visibility in SCOPE Alliance tradeshow appearances. 
• Participate in SCOPE Alliance webinars as a member. 
• Use the SCOPE Alliance logo on their website (under appropriate usage guidelines 

approved and implemented by the SCOPE Alliance Board of Directors). 
 
A Contributor member in SCOPE Alliance may additionally:  

• Join and chair work groups. 
• Read, contribute and vote on draft documents. 
• Have access to membership area. 
 

 
Mail or fax the completed application to the following address: 
 
SCOPE Alliance Administrator 
c/o IEEE-ISTO 
445 Hoes Lane 
Piscataway, NJ 08854 
Fax +1 732 981 9473 
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Membership Fee:  
 

Supporter Member - $1,000 USD annual fee 
 
Contributor Member - $10,000 USD annual fee 

 
 
 
Supporter membership fees are not prorated. 
 
Contributor members pay the full annual fee when joining up until June 30. Thereafter, the 
membership fee is prorated based on the month in which the company joins. 
 
 
 
 
How does your company support SCOPE Alliance mission? 

 
Encourage and support the Carrier Grade Base Platforms (“CGBP”) open  

  specifications by: 
  _______________________________________________________________  
 

Promote CGBPs that integrate open specification/standardization based COTS  
and or open source components, by: 
_______________________________________________________________ 

 
Develop and market products based on open specification/standardization, open  

  source components. Examples: 
  _______________________________________________________________ 

 
In other ways: 
_______________________________________________________________ 
 
 

In what line of NEP business is your company (more than one may apply)? 
 

NEP Hardware manufacturer 

NEP SW  

ISV 

System integrator 

TELCO / Carrier 

Service provider 

Other: _______________________________________ 
 

10 September 2007 
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List all relevant specification/standardization and/or open source bodies that your 
company is a member of? 

 
- 
- 
- 
- 
- 
 
  

 

10 September 2007 
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Please, do not remit payment until membership is approved and your are being invoiced. 
 
Company Information: 

Company Name:  
Mailing Address: 
City, State: 
Postal Code: 
Country: 
URL: 

 
Primary Delegate (all notices of the Alliance under this membership application shall be 
sent to the primary voting delegate, unless otherwise directed): 
 
 Primary Contact Name: 
 Title: 
 E-mail: 
 Mailing Address: 
 City, State: 
 Postal Code:    Country: 
 Telephone:    Fax: 
 
Alternate Company Contacts (attach additional contacts, if necessary): 
 
 Alternate Company Contact Name: 
 Title: 
 E-mail: 
 Mailing Address: 
 City, State: 
 Postal Code:  Country: 

Telephone:    Fax: 
 

Authorized by: 
 
Company Name:  
 
By (signature): 
 
Name (print):  
 
Title: 
 
Date:  

10 September 2007 


