
C orporateAp p l i c a t i o n

Persons who work full-time at a company located on CA-assessed property may purchase an individual membership at the CA resident price
for themselves or apply the individual discount towards the  purchase of a two-member or family membership (one discount per household).

DIRECTIONS (please read carefully)
1. Fill in Corporate Information section of application.

2. Authorization section must be completed and signed by an authorized person in the applicant’s firm. This section may not be completed by
the applicant.

3. Applicant must attach a recent pay stub with the company’s name and address listed. (Income and other personal information may be
o b l i t e r a t e d ) . If self-employed, attach a copy of the lease. Applicant must provide this information before application can be approved.

4. If you plan on paying for your membership via electronic checking account withdrawal, please bring a voided check with you.

CORPORATE INFORMATION (please print) 

Applicant’s Name 

Company Name 

Company Address 

President of Company 

Personnel Officer Phone Number 

Type of Company Number of Employees 

Number of employees who are currently members (please estimate)  Length of time in Columbia 

Does your company have a newsletter  bulletin board e-mail address 

Name of contact person for newsletter Phone Number 

How did you hear about this membership? 

Name and phone number of a friend who would like information on Columbia Association memberships

Name  Phone Number 

AUTHORIZATION 

In my position of (Authorizer’s Position)  Company Name 

I am authorized to attest that (Applicant’s Name)  

is employed full-time at  which is located on CA assessed property.

Authorizer’s Name Phone Number 

Authorizer’s Signature

FOR OFFICE USE

ID # Corporate Code

SMN Approved (Manager on Duty/CA)

Date Name Corporate Sales Representative 


