
ACCREDITATION REGISTRATION FORM 
APPRENTICE LEVEL  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PART I. – CONTACT INFORMATION  
 
APPLICANTS NAME:        TITLE:      
 

COMPANY NAME:        SCAA MEMBER #:     
 

TEL:     FAX:     EMAIL:      
 

ADDRESS:         CITY:      
 

STATE:     ZIP/POSTAL CODE:   COUNTRY:     

 

 

PART II. – PAYMENT INFORMATION 
 
Registration Fees: 
$35 – Roasters Guild Members 
$135 – Non-Roasters Guild Mem

• Above Registration Fees are
your Apprentice Accreditatio
Accreditation Level.  The reg
accreditation. 

 
• Complete this application and 

Shore, Suite 50, Long Beach, C

SELECT PAYMENT METHOD  
(Mark One) 

CREDIT CARD   CHECK (PAY

 VISA 

 MASTERCARD 

 DISCOVER 

 AMERICAN EXPRESS 

CREDIT CARD NUMBER:   

CARDHOLDER NAME:   

AUTHORIZED SIGNATURE:   
330 Golden Shore, Suite 50, Long Beach, California 90802 
TEL:  562-624-4193  FAX:  562-6244101 

www.roastersguild.org  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

bers 
 

 for enrollment into the Apprentice Level Program only.  This payment will establish 
n Account, which will keep track of your accreditation progress for the Apprentice 
istration price DOES NOT include any of the classes required for any level of 

fax with credit card information to 562-624-4101 or mail with check to SCAA, 330 Golden 
A 90802.  One application form per person, please make copies if necessary. 

  

ABLE TO SCAA)    

     

   EXP. DATE:    

   DATE:    

http://www.roastersguild.org/

