Crive
PRrevenTiON

ey Procram
of Southem California

Please take a moment to share your company’s contact information* so that CPP has the information it needs to better
serve you. Once completed, please either mail to the address below or e-mail to: cppofsocal@gmail.com. Thank you!
THIS INFORMATION IS VERY IMPORTANT: Please print clearly

DATE:

[] NEw MEMBER - $995 / year []  MEMBER UPDATE
D NEW PARTNER Premier: $3500 / 2 years; Champion: $1500 / 1 year; Associate*: $750 / 1 year *Vendor Companies Only

COMPANY CONTACT PERSON(S) FOR BULLETINS: (Add as many as you like. List additional contacts on back of form)
NAME / E-MAIL:

NAME / EMAIL:

NAME / EMAIL:

CONTACT PERSON FOR BILLING:
NAME / E-MAIL / PHONE #:

COMPANY INFORMATION

FULL COMPANY NAME:

OFFICE ADDRESS:

MAILING ADDRESS (IF DIFFERENT):

YARD LOCATION:

OFFICE PHONE: E-MAIL:

AFTER HOURS CONTACTS (IN THE ORDER YOU WANT THEM CALLED FOR EQUIPMENT EMERGENCIES)

NAME: CELL PHONE:
NAME: CELL PHONE:
NAME: CELL PHONE:

OWNER APPLIED NUMBER (OAN) STAMPED ON EQUIPMENT:
OTHER COMPANY MARKINGS ON EQUIPMENT:
Please list subsidiary companies:

*Submission of this information constitutes your agreement that in the event of a membership lapse or cancellation, all CPP decals and information will be
removed from equipment, fencing and property within 6 months. Failure to do so may result in damages paid to CPP.

TOGETHER, WE MAKE A DIFFERENCE

Questions? Call Melissa Somers, CPP Executive Director @ 562-860-9006
2390 Orangewood Ave, Suite 585, Anaheim, CA 92806
562.860.9006 / e -mail: cppofsocal@gmail.com
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