
SECTION 1. Billing Point of Contact Information

Full Name: _________________________________________________   Title: ________________________________________

Organization/Company: ___________________________________________________________________________________

Email: ________________________________________   Phone: ___________________________________________________

Mailing Address: __________________________________________________________________________________________

City/State/Zip: ___________________________________________________________________________________________

SECTION 2. Please Identify Your Primary Tribal-ISAC Membership Holder:

Full Name: _______________________________________   Title: __________________________________________________

Email: ___________________________________________   Phone: ________________________________________________

(If GROUP or ALL-IN, a TribalHub representative will contact you for the additional names and Primary/Voting Member selection.)

SECTION 3. Please Select Your Tribal-ISAC Membership Level/Type:

Current TribalHub Members Non-Members of TribalHub

INDIVIDUAL Option A $1,500 Option D *$2,495

GROUP Option B $2,000 Option E *$3,895

ALL-IN Option C $4,995 Option F *$7,995

(payment is due within 30 days, Membership is billed annually and terms 1 year from start of service.)

Subtotal:                                                    Less Discount (If applicable):                                      Total Due:      

*Pricing includes both Tribal-ISAC & TribalHub Membership

SECTION 4. Acceptance and Signature:

Please indicate your agreement to each of the following**:

**I/We agree to payment total and terms from Section 3 above

**I/We understand that a signed Member Agreement is required to activate Tribal-ISAC membership

**I/We agree Tribal-ISAC is permitted to use my/our organization name per Section 4 of Member Agreement 

**I/We agree to Tribal-ISAC’s Privacy Policy

**I am authorized to sign this on behalf of myself and my organization

If you selected Options D, E or F from Section 3, then please indicate your agreement to each of the following**:

**I/We agree to TribalHub’s Privacy Policy

**I/We agree to TribalHub’s standard Terms and Conditions

**I/We agree to be added to the TribalHub Community (community.tribalhub.com)

Signature: ___________________________________________________   Date: _____________________________________

TRIBAL-ISAC Tribal-ISAC Annual Membership Sign Up Form
TribalISAC Membership Includes TribalHub Membership Participation

PHONE: 269-459-9890    •    EMAIL: membership@tribalisac.org    •    WEB: TribalISAC.org

https://tribalisac.org/wp-content/uploads/2023/04/Tribal-ISAC-Membership-Agreement-6.1.23.pdf
https://tribalisac.org/wp-content/uploads/2023/04/Tribal-ISAC-Membership-Agreement-6.1.23.pdf
https://tribalisac.org/wp-content/uploads/2025/12/Tribal-ISAC-NEW-Privacy-Policy-.pdf
https://tribalhub.com/privacy-policy/
https://tribalhub.com/terms-and-conditions/
http://community.tribalhub.com
mailto:membership%40tribalisac.org?subject=
http://www.TribalISAC.org
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