0. Charlotte
<L Community
¢ Affairs

€ Professionals

Company Name:

CCAP MEMBERSHIP FORM

Company Address:

Please invoice me for:

$1,500

1 Company Representative

$2,000

2 Company Representatives

$2,500

3 Company Representatives

$3,000

4 Company Representatives

Please send invoices via:

OMaiI @Email:

Invoicing address*:

*if different from above

Representative Information:

Please complete the following fields for each company representative:
1. Name: Phone:
Title: Email:
2. Name: Phone:
Title: Email:
3. Name: Phone:
Title: Email:
4. Name: Phone:
Title: Email:
Name:

Signature:

Date:
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