CRrivE
@ PREVENTION
o ProGgram

of Southem Califorria

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 email to cppofsocal@gmail.com or mail to the address
below. Thank you!

DATE: |

New Member ($795.00 / Year) Member Information Update
New Partner New Vendor Member ($750.00 / Year)

Full Company Name: |

Office Address: |
Mailing Address (If different): ‘

Yard Location (If different): |

Office Phone: |

Billing Contact Information: Name ‘

Phone: | Email: ‘
Company Contacts for Bulletins:
Name: | Email:
Name: Email: |
Name: ’ Email:
Name: Email:
Name: | Email:
Name: | Email: |

AFTER-HOURS CONTACTS (List 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 subsidary 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 all property within 6 months of membership renewal date. Failure to do so
may results in damages paid to CPP up to and including legal action.

TOGETHER, WE MAKE A DIFFERENCE

Questions? Call Director of CPP, Melissa Somers @ 562-860-9006

2390 Orangewood Ave, Suite 585, Anaheim, CA 92806
562.860.9006 / e -mail: cppofsocal@gmail.com

Re/New Member Form 11.2018
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