
             
 

Membership INFORMATION 

 
COMPLETION DATE: ___________________________ 

 
NAME:_______________________________ TITLE:____________________________ 

NAME OF BUSINESS/ORG:_____________________________________________________

ADDRESS:______________________________________________________________     

CITY:________________________________ ZIP:_____________________________ 

PHONE:______________________________ FAX:_____________________________ 

EMAIL:_______________________________ WEB SITE:________________________ 

ASSISTANT NAME: _______________________________________________________ 

ASSISTANT EMAIL 
ADDRESS:______________________________________________________________ 

 
 

PLEASE LIST THE NAME(S) AND CONTACT INFORMATION FOR ANY ADDITIONAL 
REPRESENTATIVES FROM YOUR ORGANIZATION WE MAY NEED. PLEASE INCLUDE 

ALL REPRESENTATIVES WHO SERVE ON ANY WESTMARC COMMITTEES. 
 

1. NAME: ____________________________________________________ 
 

PHONE: ___________________________________________________ 
 

EMAIL ADDRESS: ___________________________________________ 
 

COMMITTEE: ______________________________________________ 
 
 

2. NAME: _____________________________________________________ 
 

PHONE: ____________________________________________________ 
 

EMAIL ADDRESS: ____________________________________________ 
 

COMMITTEE: ________________________________________________ 
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PLEASE INDICATE WHICH WESTMARC COMMITEES YOU CURRENTLY REPRESENT. 
IF YOU WISH TO JOIN ANY ADDITIONAL COMMITTEES PLEASE SPECIFY AND WE WILL 

ADD YOUR NAME TO OUR DISTRTIBUTION LISTS. 
 

*PLEASE NOTE IN ORDER TO JOIN THE BOARD OF DIRECTORS OR EXECUTIVE 
COMMITTEE YOU MUST BE NOMINATED BY THE NOMINATION COMMITTEE. 
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INTERESTED 
 

CURRENTLY 
REPRESENTING   INTERESTED 

BOARD OF DIRECTORS  GOLF CLASSIC COMMITTEE 
  

HEALTHCARE COMMITTEE EXECUTIVE COMMITTEE  

   WATER & ENERGY COMMITTEE 
EDUCATION COMMITTEE  

AD HOC MARKETING / PR COMMITTEE  

TRANSPORTATION COMMITTEE  

   ECONOMIC DEVELOPMENT 
COMMITTEE  

 

       PUBLIC AFFAIRS COMMITTEE 
                                      

 
PLEASE INDICATE YOUR LEVEL OF MEMBERSHIP 

 
・ INDIVIDUAL $________  ・ BUSINESS & PROFESSIONAL $_______ ・ MUNICIPAL$________ 

・ SOCIAL SERVICE AGENCY $________    ・ ARTS & CULTURAL ORGANIZATION $________ 

 
 
INDIVIDUAL (NON-BUSINESS) …………………………… … ………
 $125

CURRENTLY 
REPRESENTING 

BUSINESS & PROFESSIONAL  
 10/ UNDER EMPLOYEES ……………………………… … …………
 11-99 EMPLOYEES ……………………………………… …    ………
 100 / MORE EMPLOYEES ………………………………………… 
 SILVER CORPORATE MEMBERSHIP ………………… … ………
 GOLD CORPORATE MEMBERSHIP ………………… ……………

$300 
$400 
$700 
$2750 
$5500 

 
MUNICIPAL 

                       
LESS THAN 10,000 POPULATION ……………… 

 10—50,000 POPULATION ……………………………………… 
 50—100,000 POPULATION ……………………………………… 
 100,000—500,000 POPULATION ………………………………

$700 
$1000 
$1500 
$5500 

          500,000 / ABOVE POPULATION ……………………  …………$8000
 
SOCIAL SERVICE AGENCIES & ………………………………………… $30 (MINIMUM) 
ARTS & CULTURAL ORGANIZATIONS

 
                            


