California Council of Automotive Associations

MEMBERSHIP APPLICATION FORM
Tire Dealers, Auto Truck and Body Repair, Auto Parts Stores,
Motorcycle Dealers and Engine Rebuilders

Company Name:

Contact Name: Title:

Mailing Address: City: State: Zip:
Phone: Fax:

Email Address:

Number of Employees: Annual Gross Revenue:

ANNUAL MEMBERSHIP DUES ARE:
0-2 Employees = §$75.00 [
3-10 Employees = $200.00 [

11- Up Employees = $300.00 [

Please mail back your check and application form to CCAA headquarters.

2398 Fair Oaks Boulevard, Suite 1A - Sacramento, CA 35825 - 916.480.9943 - Fax 916.489.3280
www.ccaaassn.biz



