
 

Last/Family/Surname ___________________________________________________________________________________________________________ 

First/Given___________________________________________________________________________________________ Middle Initial____________

Professional designation:  o PE   o CSE   o CCST®   o CAP   Other designation __________________________________________________

Company________________________________________________ _ Position/Title_______________________________________________________  
 This is your:  o Home Address   o Work Address          

Street Address_ _______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

City_____________________________________________________ ________State/Province_______________________________________________

Postal Code______________________________________________ Country ____________________________________________________________

ISA will assign you to the closest local Section. If you have a Section preference, list it here:_________________________________________
Find your section at: https://www.isa.org/membership/geographic-sections 

Email Address ___________________________________________________________________________________________________________________________________________

Telephone:  This is your:  o Mobile   o Home   o Business _____________________________________________________________________

(Optional) Date of birth __________ /__________ /__________    
                                               mm                dd              yyyy

Have you ever been a member of ISA?   o No   o Yes   Member No. ___________________________________________________________

Would you like to be designated as an ISA Young Professional?  o No   o Yes   

Who (if anyone) referred you to ISA?___________________________________________________________________________________________

How many years have you worked in the automation field?__________________________________________________________________  

Highest degree earned:  o High school/Secondary   o Associate (2-Year)   o Bachelor’s/Undergraduate   o Master’s/Graduate   		
                                               o Doctorate/Post graduate                 

 Students Only:  
 University Name (required) ____________________________________________________________________________________________________

 Date of expected graduation (required) ________ /________ /__________                                                                           
                                                                           mm          dd              yyyy
 

Membership Enrollment Form

1. About You                                                                                                       Please fill in all blanks and print clearly.

Please complete this form if:
• You do not wish to join online
• You want to pay by check, money order, or wire transfer  
    (Please contact info@isa.org for wire transfer instructions).

Once complete:
• Mail form and payment to: ISA, PO Box 12277,  
    Research Triangle Park, NC 27709-0185, USA
• If using Wire Transfer, contact customer service at: 		
    info@isa.org for instructions.

Join faster at 
www.isa.org/join

Pay with credit card or  
digital payment

https://www.isa.org/membership/geographic-sections


60-0823

o Professional Membership

Select the current month for the appropriate 
membership price.

DUES REDUCED DUES FOR 
ELIGIBLE COUNTRIES*

January - March o 154 USD o 77 USD

April - June o 116 USD o 58 USD

July - September o 77 USD o 39 USD

October - December 
(Enrollments in this time frame are effective until 31 December of 
following year)

o 154 USD o 77 USD

o Student Membership o 15 USD

4. Membership Dues

o Check payable to ISA    o Money Order   o Wire Transfer—Please contact info@isa.org.

If paying by credit card or other digital payment, enroll at: www.isa.org/join.

5. Payment

Once you have received confirmation that your membership has been processed, please visit www.isa.org to set up your 
password and account.

o Agriculture
o Aircraft, Aerospace
o Automotive, Other Transportation

Vehicles/Systems
o Chemicals & Allied Products
o Communications/Networking/Data

Services
o Computers, Electronics and

Semiconductors
o Consumer Packaged Goods, Food,

Beverage
o Education & Training
o Engineering Consulting/EPC
o Ethanol Production
o Fabricated Metal Products
o Facilities/Building Management
o Glass, Concrete, Stone and Clay

Products

o Government or Military
o Industrial Machinery & Equipment
o Instrumentation, Control, Test,

Measurement Systems
o Marine, Maritime
o Medical Devices/Equipment
o Metal Processing
o Mining & Minerals
o Miscellaneous or Other Manufacturing
o Oil, Gas and Petroleum - Extraction/

Upstream
o Oil, Gas and Petroleum - Pipeline/

Midstream
o Oil, Gas and Petroleum - Refining/

Downstream
o Paper, Wood & Allied Products
o Pharmaceuticals, Life Sciences

o Plastics & Rubber
o Power Generation/Distribution -

Electrical, Oil, Gas, Nuclear, Combined
o Power Generation/Distribution -

Renewable: Solar, Wind, etc.
o Smart Cities/Building Automation
o Systems Integration/Value-Added

Resellers
o Textiles, Apparel and Leather
o Warehouse/Distribution, Logistics,

Ports
o Water/Wastewater
o Other

o Building/Facilities Management
o Engineering/Design: Automation &

Control Systems
o Engineering/Design: Machines &

Products
o Engineering/Design: Plant, Process,

Production, Manufacturing
o Human Resources & Talent Acquisition/

Retention
o Information Technology

o Management: Business Process
o Management: Corporate/C-Suite

Management
o Management: Engineering
o Management: Operations/Maintenance
o Marketing & Public Relations
o Project Management
o Quality Control, Measurement,

Evaluation, Testing
o Research & Development

o Retired
o Sales, Business Development
o Student
o Systems Integration/Engineering

Services
o Technician: Electrical, Instrumentation,

Control, Maintenance
o Training & Education
o Other

Select your standard industry classification (SIC): (choose one)

2. Industry and Job Information

Select your primary job function: (choose one)

ISA, PO Box 12277, Research Triangle Park, NC 27709-0185, USA   |  +1 919-549-8411   |  info@isa.org

* For list of reduced-dues countries, visit: isa.org/membership/reduced-dues-by-country

Thank you for joining ISA!

http://www.isa.org/join
http://www.isa.org
http://isa.org/membership/reduced-dues-by-country
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