Corporate Associates Membership

.................................................... Your support of the CSAC
Please print clearly or type:
Corporate Associates

1 *
Primary Contact Secondary Contact Membership Program is
Name/Title
truly appreciated. If you
Company have any questions, do not
Address hesitate to contact:
City/State/Zip Lindsay Pangburn
Phone Corporate Relations Manager
916/327-7500, ext. 528
Fax .
Ipangburn@counties.org
E-mail
Website

*Primary person coordinating your organization’s Corporate Associate involvement.

Yes, we want to join for the year 2009 (please indicate amount below):
___Platinum $15,000 ___Gold $10,000 ___Silver $5,000

___Bronze $3,000 __ Basic Member $1,000

Total 2009 amount we wish to pledge $

Payment method:

___Checkenclosed ___Send Invoice ___ Credit Card (Visa/MasterCard/American Express)

Credit Card number Exp. Date

Cardholders'name

Signature/Title Date
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Please fax this completed form to (916) 321-5073.

California State Association of Counties
1100 K Street, Suite 101 - Sacramento, CA 95814
Phone (916) 327-7500 - Fax (916) 321-5073



