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              CASE Employer ID #94-2961001                          Your ANNUAL DUES (from above):  $   ________

2019-2020 Membership Form








Agency: 	





Contact name/title:	





Agency address:	





City, ST Zip:	





Contact E-mail:	





Contact phone:____________________________________fax:__________________________________





Alternate contact (name/e-mail): _________________________________________________________ 








Please tell us what kind of provider you are:  


Non-profit Agency 	□ 


Other Business Entity	□ 


Individual 	□ 





Please briefly describe the services you provide:














Annual Memberships:  





Non-profit Agency with Annual Expenses under $2 million ($200) 	□ 


 


Non-Profit Agency with Annual Expenses greater than $2 million but less than $5 million ($350) 	□ 





Non-Profit Agency with Annual Expenses greater than $5 million ($700) 	□ 





Individual (non-voting member) ($25) 	□ 





Please return this form, payment and business documents (new Members only) to:


C.A.S.E


P.O. Box 27183


San Francisco, CA  94127��Questions?  e-mail us at CaseSanFrancisco@gmail.com








