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ASSOCIATE MEMBERSHIP APPLICATION
Associate Membership in SAFECode is intended for organizations that agree to support and help promote the SAFECode mission and Principles. Associate Members may participate only in those work streams designated as “Open” by the Board of Directors, which are generally limited to technically focused working groups and projects. Applications for Associate Membership are subject to approval per the SAFECode Bylaws.

	COMPANY INFORMATION

Company Name 
________________________________________________________________

Principal Address 
________________________________________________________________




Number


Street



Suite






________________________________________________________________




City



State



Zip Code

Web Address

________________________________________________________________

Ticker Symbol / Market
______________________

(if applicable)

Mission Statement 
________________________________________________________________




________________________________________________________________




________________________________________________________________




________________________________________________________________




	POINTS OF CONTACT

Primary Representative

Name
__________________________________

Title
__________________________________

Phone 
__________________________________

Fax
__________________________________

Email
__________________________________
	Secondary Representative

Name
__________________________________

Title
__________________________________

Phone 
__________________________________

Fax
__________________________________

Email
__________________________________




MEMBERSHIP APPLICATION

	LEGAL REPRESENTATION – In order to expedite the processing of non-disclosure agreements and other legal documents, we request that you provide the name of a legal representative authorized to handle all legal aspects of your SAFECode membership.

	Name
__________________________________  
Title __________________________________

Phone 
__________________________________   
Fax  __________________________________


Email
__________________________________

Address (if different than above) 
___________________________________________________






Number

Street



Suite





___________________________________________________






City


State


Zip Code


	SAFECode Principles

SAFECode Members have a shared commitment to the following Principles:

• That technology providers should have a demonstrated commitment to software assurance and an active secure software development process. Further, that secure development is an organizational commitment and holistic process. 

• That there is no one-size-fits all approach to software assurance, nor any singular practice or technology that provides a universal solution. The specifics of secure development will vary from one organization to another depending on the organization’s products, culture, customer requirements and technical focus. 

• That despite necessary differences from organization to organization, many common secure development practices have been shared across the industry that have proven both practical and effective. There is significant ongoing value in identifying, advancing and broadly promoting these practices.

• That developers should work towards providing more transparency in software assurance processes and practices to help customers and other key stakeholders manage risk effectively.

Finally, SAFECode Members are expected to contribute information about their security processes and practices to the organization’s efforts to advance software assurance methods and positively impact the security and reliability of the technology ecosystem.


	MEMBERSHIP QUESTIONNAIRE– Per the SAFECode Bylaws, please describe in the fields below how your organization will support and help promote the SAFECode mission and Principles.  

	____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

__________________________________________________________________________________




	MEMBERSHIP FEES

Dues are paid yearly for all members and will be invoiced within thirty (30) days.  
Associate Membership: $10,000/year

Please provide a billing contact below:

Name 
___________________________________
Title __________________________________

Address ____________________________________________________________________________


  Number

Street



City


State

Zip Code
Telephone ________________________________
Fax ___________________________________

Email ____________________________________



MEMBERSHIP APPLICATION
	CERTIFICATION

This application is an offer to join SAFECode. No contract is formed unless and until this application is accepted and approved by SAFECode and signed by an authorized SAFECode representative. By submitting this application, the applicant agrees that, if accepted into SAFECode membership, applicant will execute the SAFECode Non-Disclosure Agreement, abide by the SAFECode Bylaws and such other rules, regulations, and policies adopted by SAFECode, and pay all applicable dues and other financial obligations when due. The Applicant agrees, through the duration of its membership, to abide by and support the SAFECode Principles. Applicant also agrees to accept communications from SAFECode by all reasonable means, including telephone, fax, and email.
Signature ________________________________________

Date _____________________

Name (Print) ______________________________________




	SUBMISSION

Please send your completed membership application to:

SAFECode

c/o Virtual, Inc.
401 Edgewater Place, Suite 600

Wakefield, MA 01880

Phone: +1 781-876-8833

Fax: +1 781-224-1239
Email: info@safecode.org
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About SAFECode

The Software Assurance Forum for Excellence in Code (SAFECode) is a non-profit organization exclusively dedicated to increasing trust in technology products and services through the advancement of effective software assurance methods. SAFECode is a global, industry-led effort to identify and promote best practices for developing and delivering more secure and reliable software, hardware and services. 
As a center of excellence for software assurance practices, SAFECode unites subject matter experts with unparalleled experience in managing complex global processes for software sourcing, development and delivery to:
· Encourage broad industry adoption of proven software security, integrity and authenticity practices;
· Drive clarity into software assurance practices to empower customers and other key stakeholders to better manage risk; and

· Foster a trusted exchange of insights that advance software assurance practices.
For more information, visit www.safecode.org.

OFFICIAL USE ONLY





SAFECode AUTHORIZATION – To be completed by authorized SAFECode representative.





Status of Application: 		__Accepted		__ Rejected		__ Further Review





Signature ________________________________________		Date ____________________





Name ______________________________________		Title ____________________________
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