Bakersfield Employer Advisory Council
Membership Application

PLEASE COMPLETE ALL INFORMATION & MAIL WITH CHECK TO THE ADDRESS BELOW.

Today’s Date:

_________________
  
          ___New        OR        ___Renewal

Company Name:
_________________________________________________________

Name:


_________________________________________________________

Job Title:

_________________________________________________________

Mailing Address:
_________________________________________________________

City/State:

_________________________________
Zip:
_______________
Telephone:
(______)________________
       Fax:      (______)________________

E-mail:


__________________________________

Company Description:  ________________________________________________________
No. of Employees: 
_______    Yrs. in Business: _______

Type of Entity:
___Profit

___Nonprofit

___Government Agency

Company Industry:
_________________________________________________________

Would you be willing to serve on the EAC Board?  Y or N  

How did you hear about the EAC?  ______________________________________________

Membership dues:
 Membership is Annual by Anniversary Date





$35.00 – Individual or $50.00 – Corporate
Checks payable to:
Bakersfield Employer Advisory Council
Tax ID #:

77-0081737
Mail payment & this application to:  Employer Advisory Council





PO Box 2836, Bakersfield, CA  93303
Note: The information given is strictly confidential, for the exclusive use of the Employer Advisory Council, and the California Employer Advisory Council.  This information may not be used for solicitation, the creation of mailing lists, or any other unauthorized use, and will not be released unless authorized by statue.

FOR CEAC USE ONLY

Region Number________  EAC Number  _________  Membership Number  __________  Year 20____

Received by      ________  Processed by   _________  Packet Mailed             __________  Year 20____

