[image: image1.wmf] 

2

 



ATD-Orange County Chapter

Company Membership Application/Renewal
(Minimum of 3 members from a company to qualify)
Date: ___________

Please note: ATD-Orange County Chapter dues are billed on an anniversary date.
[image: image2.jpg]ORANGE COUNTY CHAPTER
Association for
Talent Development



Please select one:        New membership

Renewal


	
Company Membership (minimum of 3 employees required)  
$85 pp x _____ qty 
Total =
	$

	
Minimum of 10 employees required  
$80 pp x _____ qty 
Total =
	$

	
Minimum of 20 employees required  
$70 pp x _____ qty 
Total =
	$

	
Minimum of 30 employees required  
$60 pp x _____ qty 
Total =
	


	Primary Contact:
	

	Primary’s Phone:
	

	Primary’s Email:
	

	Company Name:
	

	Address:
	

	City, Zip:
	

	Web:
	


	Name:
	1
	
	2
	
	3
	

	Title:
	1
	
	2
	
	3
	

	Phone:
	1
	
	2
	
	3
	

	Email:
	1
	
	2
	
	3
	

	

	Name:
	4
	
	5
	
	6
	

	Title:
	4
	
	5
	
	6
	

	Phone:
	4
	
	5
	
	6
	

	Email:
	4
	
	5
	
	6
	

	
	
	
	
	
	
	

	Name:
	7
	
	8
	
	9
	

	Title:
	7
	
	8
	
	9
	

	Phone:
	7
	
	8
	
	9
	

	Email:
	7
	
	8
	
	9
	

	
	
	
	
	
	
	

	Name:
	10
	
	11
	
	12
	

	Title:
	10
	
	11
	
	12
	

	Phone:
	10
	
	11
	
	12
	

	Email:
	10
	
	11
	
	12
	

	
	
	
	
	
	
	

	Name:
	13
	
	14
	
	15
	

	Title:
	13
	
	14
	
	15
	

	Phone:
	13
	
	14
	
	15
	

	Email:
	13
	
	14
	
	15
	

	


Application continued on the reverse side—Please see side 2
	Name:
	16
	
	17
	
	18
	

	Title:
	16
	
	17
	
	18
	

	Phone:
	16
	
	17
	
	18
	

	Email:
	16
	
	17
	
	18
	

	
	
	
	
	
	
	

	Name:
	19
	
	20
	
	21
	

	Title:
	19
	
	20
	
	21
	

	Phone:
	19
	
	20
	
	21
	

	Email:
	19
	
	20
	
	21
	

	
	
	
	
	
	
	

	Name:
	22
	
	23
	
	24
	

	Title:
	22
	
	23
	
	24
	

	Phone:
	22
	
	23
	
	24
	

	Email:
	22
	
	23
	
	24
	



	TOTAL MEMBERSHIP INVESTMENT:
	$


	( Referred by (ATD-OC Member):___________________________________________________

( Our employees are also members of National:  FORMCHECKBOX 
 All          FORMCHECKBOX 
 Some        FORMCHECKBOX 
 None


We accept Checks, Money Orders, Visa, MasterCard, or American Express:  
 FORMCHECKBOX 
 Check enclosed  Ck#: ______________
	Credit Card #
	
	Exp. Date
	
	Security digits
	


	Signature
	

	Billing Address, if not same as pg. 1
	


Send app & payment to:
Mail

ATD-OC Membership

9852 W. Katella Ave., #187

Anaheim, CA 92804
Fax: 714/527-4210
Email: Alternatively, you may email your form, but DO NOT include the credit card number. 
We will call you when we receive your email to take the card number over the phone

Phone: 714/527-4785

www.atdoc.org

ocoffice@atdoc.org
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Rev. 2/24/15








