MEMBERSHIP APPLICATION

Please submit this application to Tiffany Wise-West
email: TWise-West@cityofsantacruz.com
fax: (831) 420-5101

PRIMARY CONTACT NAME AND TITLE FOUNDATIO_NAL SRONOORS DUES
Any size $ 5,000
e NON-PROFIT ORGANIZATIONS*
NUMBER OF EMPLOYEES DUES
1-10 $ 100
PHONE 11-25 $ 250
26-75 $ 350
EMAIL 76+ $ 500
LOCAL/REGIONAL AGENCIES & UNIVERSITIES*
MAILING ADDRESS NUMBER OF EMPLOYEES DUES
1-25 $ 250
cITy STATE ZIP 26-99 $ 500
100 + $ 1,000
PRIVATE ORGANIZATIONS*
NUMBER OF EMPLOYEES DUES
@ Foundational Sponsors %bgo"i % 1 (5)88
(O Non-Profit Organizations CLIMATE JUSTICE ORGANIZATIONS  DUES
Number of Employees: ............... Any size $ 0
D Local/Regional Agencies & Universities
Number of Employees: ................ "

First year dues can be based on sliding scale.

D Private Organizations Contact us for more information.
Number of Employees: ................ ** Dues based on July 1-June 30 fiscal year. Dues outside

this cycle can be pro rated.

G Climate Justice Organizations

I have read and agree to 4C’s organizational
structure and purpose.

SIGNATURE DATE

Membership fees can also be sent by mail to 99 Pacific St Suite 455, Monterey, CA 93940, made out to
California Marine Sanctuary Foundation with reference Central Coast Climate Collaborative.
Please include this form.
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