
SECTION 1: Information                              Date:                                                                         
 

Name:                                                                                            Title:                                                                   
 

   Company:                                                                                                                                                                  
 

Address:                                                                                                                                                                   
 

   City:                                                                                                            State:              Zip:                                 
 

   Phone:                                                                         Fax:                                                                                       
 

    E-mail:                                                                               Web site:                                                                        
 

Type of Business:                                                                                                                                                     

SECTION 4: Payment  
 

    Circle One: Visa or MasterCard 
 

 Credit Card Number                                                      Expires         Name as it Appears on Card 
 
                   -                    -                     -                                   /                                                                        
 
                                                                                                                       State:             Zip:                        
Billing Address for Credit Card (if different from above) 

                    
Mail form to Operations Office or Fax.  Thank you!  CMC is a 501(c)(6) non-profit California corporation (Tax ID#95-4609615) 

  
California Metals CoalitioCalifornia Metals Coalitionn   

             
                 Lobbying Office:                              Operations Office 
           1215 K Street, 17th Floor                     2971 Warren Lane 
             Sacramento, CA 95814                  El Dorado Hills, CA 95762 
 

www.metalscoalition.com 
(916) 933-3075 | fax (916) 933-3072 

 

MEMBERSHIP APPLICATIONMEMBERSHIP APPLICATION  

 

SECTION 2: Professional Fees Level   
Please Check One: 
 

FRIENDS ($90/month)=□    Out of State Vendor or Manufacturer  

TIER A ($645/month) = □    Company Annual Sales = $15M+ 

TIER B ($425/month) = □    Company Annual Sales = $5M-$14.99M 

TIER C ($250/month) = □    Company Annual Sales = $3M-$4.99M 

TIER D ($165/month) = □    Company Annual Sales = $1M-$2.99M 

TIER E ($80/month)=    □    Company Annual Sales = $500K-$999K  

TIER F ($45/month)=    □    Company Annual Sales = up to $500,000 

  

SECTION 3:  Schedule 
 

TOTAL AMOUNT DUE 
 

$                              
 

(amount will be charged monthly 
on the first of each month) 

 


