
COMPANY/ORGANIZATION: ________________________________________________________________

REPRESENTATIVE (NAME AND POSITION): ________________________________________________________

ADDRESS: _____________________________________________________________________________

CITY/STATE/ZIP CODE: _________________________________________________________________

PHONE: ___________________________________ FAX: ______________________________________

E-MAIL: ___________________________________ WEBSITE:___________________________________

PRIMARY BUSINESS/MISSION OF COMPANY/ORGANIZATION: _________________________________________

PLEASE WRITE A BRIEF DESCRIPTION OF YOUR BUSINESS/ORGANIZATION: __________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

MEMBERSHIP LEVEL: ___________________________  PAYMENT  ENCLOSED: __________________________

HOW DID YOU FIND OUT ABOUT THE COALITION? ________________________________________________

WHAT NGV-RELATED ISSUES ARE MOST IMPORTANT TO YOU? _________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

California Natural Gas Vehicle Coalition

SPONSORED BY CALIFORNIA'S LEADERS IN CLEAN

TRANSPORTATION TECHNOLOGY

Please return this form along with the appropriate annual dues for your membership level (see
the MEMBERSHIP LEVELS page in the new member information packet) to:

CALIFORNIA NATURAL GAS VEHICLE COALITION | 1107 9th Street, Suite 710 | Sacramento, CA  95814
phone: 916/448-5036 | fax: 916/448-5732
A self-addressed, stamped envelope is enclosed for your convenience.

Membership
Application


