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2008 MEMBERSHIP APPLICATION

For Individual Members - $150.00 Fee  /  For Sustaining Members - $350.00 Fee
Member Information: Please type or print clearly

	Name:     



	Mailing Address:

Street:



	Phone #:  

	City/State/Zip Code:

	Fax #: 

	Email Address:


	

	I would live to receive Cal/Neva’s: (check all that apply)

	 FORMCHECKBOX 
 Quarterly Newsletter (via email only)        FORMCHECKBOX 
 Annual Conference Notices
 FORMCHECKBOX 
 Quarterly Membership Meeting Notices    FORMCHECKBOX 
 Informational Network Emails (listserv)
 FORMCHECKBOX 
 Other

	


Payment Information: Please type or print clearly

	Please choose a method of payment:   

	 FORMCHECKBOX 
 Check Enclosed

 FORMCHECKBOX 
 Invoice Me (additional $10.00 processing fee)
 FORMCHECKBOX 
 Credit Card: Visa or MasterCard  - Amount $
Credit Card Number                                                                                Expiration Date

Cardholder Name 

Cardholder Signature


	  

	Mail completed application to:

California/Nevada Community Action Partnership

225 - 30th Street, Suite 200

Sacramento, CA  95816

If you have questions or need additional information, please contact:

Koleen Clary-Biegacki at (916) 443-1721 ext. 202  ~ or ~ email:  kclary@cal-neva.org


California/Nevada


Community Action Partnership


Phone:  916-443-1721


Fax:  916-325-2549


www.cal-neva.org
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