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100 SCHOLAR WAY - FOLSOM, CA 95630
TELEPHONE (916) 608-6549

0000003279

VENDOR NO.

LOCATION @@

DATE  September 10, 2012

O CIWEA

CA INTERNSHIP & WORK EXERIENCE ASSOC.
PO BOX 1466
BREA, CA 92822~ 4l
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REQ# 760184 Julie Collier
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BUS UNIT ACCOUNT FUND DEPARTMENT (ORG) PROGRAM CLASS BY PROJECT/GRANT AMOUNT
QUANTITY UNIT DESCRIPTION UNIT PRICE EST. TOTAL AMOUNT
1 EA MEMBERSHIP FOR: Folsom Lake Delegate - 50.00| 50.00

JULIE COLLIER

ONE YEAR _ JULY 1, 2012 - JUNE 30, 2013

RECEIVED BY:

DATE:
FOLSOM LAKE COLLEGE CHECK o
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Program GoallObjective Number/Explanation
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Bus. Unit  Account® Fund Org

all other applicable district, state, and federal policies, rules, regulations and
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California
internship & Work

Experience Association

2012-2013 CIWEA MEMBERSHIP APPLICATION FORM

Membership Year: July 1, 2012 — June 30, 2013

CIWEA is a 501c 3 tax
exempt non-profit
organization.

Tax ID# - 94-2541630

Membership Agreement

Check )e/

£~ Single Membership @ $50.00

1 person (list to the right)

Multiple Memberships @ $150.00
Up to 4 persons (list to the right)

Note: $35.00 for each additional member over
4, (copy form in order to accommodate

Check one: Renewmgw new_[[

Name: TU, ) £ C/»'CM!/ “’?”Vf//m/ G/ L’Aﬂé{
Title: {LJ0r . & iz Gpd- ’I:y\q[{//kj 4@» Cﬁefcffw C/‘)//é”i)e"
Office/Dept-Coo })&(M”‘vt/ ( f fee ?’wﬂ’fi N lfﬂ»l‘f/l\sl’““f/ () ﬂy
College/Company: Frals & /ALJ@(/ C=( [ L e

Address: [0 (/740 W%JMM /
City: f”Ul‘§° (i Staté: C_Aer Q)JZ:K )
Phone: (4[%) L0V - £59 2- Email. _ol /!@J {tcE/dsm

Member 1:

-

S,

C{éﬁ\

additional names & information) Member 2 Check one: Renewing new
Check one: Name:
/ | Title:
2-Year Community College | Office/Dept:
4-Year PU.bIIC College/Unl\'/ersut.y College/Company:
4-Year Private College/University Address:
—— Employer City: State: Zip:
— Other Phone: ( ) - Email:
By payment of annual membership fees, the : ]
individuals noted herein agree to receive and Member 3: Checkone: Renewing ____  new___
send information electronically, including but not Name:
limited to, meeting notices, ballots, and other ’
information regarding the California Internship & Title:
Work Experience Association, via .
internet/email. Office/Dept:
College/Company:
Payment Method: Address:
Check: (Make out to CIWEA) City: State: Zip:
Phone: ( ) - Email:
Check #: Date:
. . Member 4: Check one: Renewing new
Credit Card: (Visa or MasterCard only) - — -
Name:
Visa, MasterCard: Title:
Card#: Office/Dept:
Expiration Date: / (Mo & Year) College/Company:
Address:
Name on card:
City: State: Zip:
Phone: ( ) - Email:

Sally Cardenas, Assn. Admin.

P: 714-928-2330

Email: Sally.a.cardenas@gmail.com
Fax: 714-459-7274

Mail or fax completed Membership Application Form with credit card
information or mail with check made out to CIWEA:

MAIL: CIWEA FAX: 714-459-7274
P.O. Box 1466
Brea, CA 92822-1466
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