
825 College Blvd. Ste 102-415, Oceanside CA 92057. Ph: (866) 257-6116 fax: (760) 231-8771

APPLICATION FOR MEMBERSHIP

 Small Business (*$180)  Business (*$360)  Gold ($1,800)  Platinum ($3,600)

Personal Information:

First Name: _________________________, Last Name: __________________________

Home address: ______________________________________, City: ________________

State: ________, Zip Code: ____________, Email: _______________________________

Home phone #: _______________, Cell #: _______________, DOB: _____/_____/_____

Professional Information:

Occupation: _________________________, Profession: __________________________

Business name: ___________________________________________________________

 Owner /  Employee, Title: _________________________, # of Employees: ________

Work address: ______________________________________, City: ________________

State: ________, Zip Code: ____________, Email: _______________________________

Work phone #: _______________, Cell #: _______________, Best to call: ____________

Payment information:

 Enclosed please find a check for $ _________ made out to the JACC San Diego.

 Please charge my  Visa /  MasterCard # ____________________________________

Exp: _____/_____, Code: __________, for the amount of: $ _______________, in  One

/  three /  six equal payments. *Please include a first time setup fee of $36 for the

Small Business level, and $18 for the Business level (waved for Gold and Platinum)

Print name: __________________________, Signature: __________________________

Date: _____/_____/__________
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