
AFFILIATE	
  INFORMATION:	
  

Name	
   Date:	
  	
  

Title	
  

Organization	
  

Address	
  

City	
   State	
   Zip/postal	
  code	
  

Telephone	
   FAX:	
  	
  

Email	
  Address	
  

CALCASA occas iona l l y  makes  ava i lab le  i ts  members ’  Addresses  (exc lud ing  te lephone and ema i l )  to  
 vendors  who prov ide  products  and serv ices  to  the  v io lence  prevent ion  commun i ty ,  

 I f  you pre fer  not  to  be  inc luded in  these  l i s ts ,  p lease  check  here . ☐

Affiliates will receive reduced fees for CALCASA conferences, Timely legislative updates and action alerts, Notification and invitation to 
monthly web-conferences and other premiums as they become available. 

AFFILIATE	
  CATEGORIES:	
  	
  
Yes!	
   You	
  can	
  count	
  on	
  my	
  support	
  for	
  the	
  work	
  of	
  CALCASA.	
   I	
  understand	
  my	
  annual	
  affiliate	
  membership	
  will	
  support	
  CALCASA’s	
  mission	
  of	
   providing	
  
leadership,	
  vision	
  and	
  resources	
  to	
  end	
  sexual	
  violence.	
   

Organizational	
  Affiliate	
  ………………………………………………………..………………………………………………………………………………………..$200 
The	
  Affiliates	
  category	
   consists	
   of	
   representatives	
   from	
  other	
   state	
   coalitions;	
   colleges,	
   universities,	
   community	
   colleges	
  or	
   trade	
   schools;	
   non-­‐	
   profit	
  
organizations;	
  tribes	
  and/or	
  tribal	
  organization;	
  and	
  for	
  profit	
  entities.	
  	
  

Please	
  select	
  the	
  category	
  that	
  best	
  describes	
  your	
  organization:	
  

! NONPROFIT	
  	
  !	
  	
  FOR	
  PROFIT	
  	
  	
  !	
  COLLEGE/UNIVERSITY	
   	
  !	
  TRIBE/TRIBAL	
  ORGANIZATION	
  	
  !	
  STATE	
  COALTION

Individual	
  ………………………………………………………..……………………………………………………………………………………………………………..$100	
  
Our	
  Individual	
  category	
  consists	
  of	
  legal	
  service	
  providers;	
  members	
  of	
  the	
  armed	
  services;	
  legislators;	
  government	
  or	
  public	
  service	
   employees;	
  and	
  
other	
  individuals	
  concerned	
  about	
  sexual	
  violence.	
  	
  

 Student……………………………………	
  ……………………...………………………………………………………………………………………	
  ……………….$50	
  
CALCASA	
  offers	
  student	
  affiliation	
  for	
  currently	
  enrolled	
  students	
  with	
  a	
  valid	
  student	
  ID	
  from	
  a	
  college,	
  university,	
  community	
  college	
  or	
  trade	
   school.	
  

PAYMENT	
  OPTION:	
  	
  Check	
  enclosed	
  (payable	
  CALCASA)	
  Amount:	
  	
  	
  	
  	
  $	
   Check	
  Number:	
  	
  

Please	
  make	
  checks	
  payable	
  to	
  CALCASA.	
   Mail	
  payment	
  and	
  completed	
  form	
  to:	
  

CALCASA	
  reserves	
  the	
  right	
  to	
  refuse	
  affiliate	
  membership.	
  Membership	
  is	
  active	
  upon	
  receipt	
  of	
  payment.	
  Membership	
  
renewals	
  are	
  handled	
  on	
  an	
  annual	
  basis,	
  beginning	
  January	
  1.	
  	
  

CALCASA	
  
Attn:	
  Villena	
  Koumis/	
  Memberships	
  	
  

1215	
  K	
  Street,	
  Ste.	
  1850	
  	
  
Sacramento,	
  CA	
  95814	
  	
  

Affiliate	
  Application	
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