California Council on Alcohol Policy

Membership Form 2008-2009
Name 








Date 




Organization 











Address 












City 




  State 

  Zip Code 




Phone (
)
  Fax (
)
  E-mail 





My State Assembly District is _______

My State Senate District is _______


  $50 Regular membership for one year


  $85 Regular membership for two years


  $120 Regular membership for three years


  $15 Limited Income for one year


  $100 or more, Sustaining Member for one year

Total amount enclosed:  _______
___ New Member


___ Renewal

Membership fees are tax deductible.  Our Tax ID # is 93-1099944.

By default, Cal Council updates and legislative alerts will be sent by e-mail.

If you are unable to receive e-mail, please circle your preference for receiving notices:

Fax

Mail

Whenever your fax number, e-mail or mailing address changes, please notify us at the address below or email: assistant@cal-council.org

Please make check payable to:
California Council on Alcohol Policy
   Mail to:
P. O. Box 1287






Novato, CA  94948-1287

