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g One Capitol Mall, Suite 320
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Sacramento, CA 95814
or fax to: (916) 444-7462
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(Note: To pay by credit card, please visit the
<http://www.chia.ws/> CHIA Web site:

<https://www.chia.ws/membership/join_chia.htm>.

Personal Information

Full NameH

Company NameH

Address H

Address?2 H

City H

State H Postal Code ’7

Phone H ‘

Fax and Email Address: H

Individual Membership

& Sponsoring Membership $ 100
& |Regular Membership $ 35
& |Student Membership $ 15

Organizational Membership

Organizations With Gross Revenues:

@ |less than $500k $ 150
& $500k - $2 million $ 250
& /$2 million - $5 million $ 500
@ ||$5 million - $10 million $ 750
& ||Above $10 million $ 1,500

Sponsoring Organizations receive newsletters, standards, listing on
CHIA website, 20% off conference exhibit

[l | Sponsoring Partner $ 5,000

All of the above, plus link/logo on CHIA website homepage, 40% off
conference exhibit

[l | Sustaining Parner $10,000

[l Friend of CHIA $ I

Payment Information (please enclose
check)

Total Due H



