PACA Eg Prctrure ArcuHIivE CounciL of AMERICA

PACA

Application For Corporate Sponsor Membership

Please provide the following information in its entirety. Type or print all entries:

Contact Name

Business Name

Place of business/address

Business Products/Services offered

Date business started

Mail Address (if other than above)

Phone FAX General email:

Web site:

Federal Business Identification No. (or Social Security No.)

Additional information (use this space to provide the Membership Committee with any other information
which you feel may be relevant in considering your application, (ex: What your interest in PACA is...):




Page 2-Application for PACA CSM
Level of Corporate Sustaining Membership Interested in:

[ ] Platinum ($5000.00) [ ] Gold ($3500.00) [ ISilver ($2500.00) [ |Bronze ($1750.00)
[_] Copper ($700.00)

Listed Individuals

Please list all the full time staff from your organization that you wish to receive the PACA Weekly
Update and be eligible for the PACA-Talk forum. Please specify ONE (1) individual as your Member
company contact. (Use additional sheet if necessary)

Listed Individual Email address Contact
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*Please note that an invoice will be submitted upon receipt of this application.

Please fax application to: Cathy Aron, Executive Director
949.282.5066

PACA OFFICE

23046 Avenida de la Carlota

Suite 600

Laguna Hills, CA 92653

Phone: 949.282.5065

Fax: 9494.282.5066

Email: execdirector@pacaoffice.org
www.pacaoffice.org




