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CABA - COPPEROPOLIS AREA BUSINESS ASSOCIATION
Post Office Box 466 Copperopolis, CA 95228
Send email to kenzi@caltel.com (CABA Secretary Kyran Enzi)

MEMBERSHIP APPLICATION

Business Name:

Business Owner: Phone:
Email:

Contact Person: Phone:
Email: Position:

Business Location Address:

Mailing Address:

Business Phone: Fax:

Website address:

Type of business:

I am interested in helping with the following events and committees:

Membership Silent Auction Frog Jump 4™ of July Picnic
CABA Tree Lighting Golf Tournament 10K Run
Event ideas:

Thank you for joining CABA!

For office use only:
Approved on: Annual dues: $60 per year  Paid:
CABA Secretary




Date:

CABA Media Information

We apologize if the following information is duplicated from the first sheet. This information
will be given to the people working on the directory, the website and the Copper View
newsletter. The previous application will reside with the Secretary. We would like to have
correct information in our directory and on our website that is as you wish. For example: you
may not want an address or phone number in the directory if it is your home information.

Please provide a brief paragraph describing the highlights of your business. Why would | want
to come to or need your business/services? What can you do for me? Please mention special
products, training, skills, features, etc.

How would you like to be listed in the CABA directory and on the website?
If you would not like the information included please mark with N/A.

Business Name:

Address:

Contact Name: Phone:

Email:

Website:

Business Hours:




