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California Council for the Promotion of History 
Membership Application

 I would like to join CCPH 
 I would like to renew my membership with CCPH

Contact Information

Prefix (optional)   __________________________________________________________

First Name  ________________________________________________  MI   ________

Last Name  _____________________________________    Suffix (optional)    _________

Title   __________________________________________________________________

Affiliation   ______________________________________________________________

Mailing Address 1   _______________________________________________________

Mailing Address 2   _______________________________________________________

City  ___________________________________  State  ______  Zip  _______________  

This is my         home address 	  affiliation address

Phone Information

Day  ________________________________________	  primary

Evening _____________________________________	  primary

Email Address Information

Work  _______________________________________	  primary

Personal   ____________________________________	  primary

 Please check here if you would like your information to be excluded from our membership directory.

 Lifetime	 $300 

 Corporate	 $105 

 Patron	 $105 
 Institutional	 $50 

 Colleague	 $80 
 Senior	 $25

 Individual	 $40 

 Student*	 $20

Select Your Membership Category

Payment Options

 Enclosed is a check (made payable to CCPH).
 Charge my credit card. (VISA and Mastercard accepted. If you prefer, credit card 
numbers can be called into our office number: (916) 798-5099.)
Name of Cardholder ______________________________________________________
Account Number  ___________________________________  Exp. Date  ___________
Signature  ______________________________________________________________
Security Code  ___________________

Questions? Phone: (916) 798-5099; Email: membership@ccphhistoryaction.org 

*please include copy of student ID
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