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PLEASE REMIT YOUR COUNTY MEMBERSHIP FEE IN THE AMOUNT OF $200.00
(
THIS IS A MEMBERSHIP RENEWAL

(
THIS IS A NEW MEMBERSHIP
Name and Title of Member:
___________________________________________________

County Name and Address:
___________________________________________________





___________________________________________________
Phone & Fax Numbers:

(____)________________

(____)___________________
E-mail Address:


___________________________________________________
Make check payable to “CSOOC MEMBERSHIP”

Mail to:

Shelly Pourian, CSOOC Secretary/Treasurer

County of Trinity
P.O. Box 1347
Weaverville,  CA  96093
Phone: (530) 623-8376   Fax: (530) 623-4222



E-Mail: spourian@trinitycounty.org

PLEASE RETURN THIS SECTION WITH PAYMENT

(
THIS IS A MEMBERSHIP RENEWAL

(
THIS IS A NEW MEMBERSHIP
Name and Title of Member:
___________________________________________________

County Name and Address:
___________________________________________________





___________________________________________________
Phone & Fax Numbers:

(____)________________

(____)___________________
E-mail Address:


___________________________________________________

COUNTY SAFETY OFFICER’S ORGANIZATION OF CALIFORNIA





2010-2011 MEMBERSHIP FEE STATEMENT


(1 JULY 2010 TO 30 JUNE 2011)





FEDERAL TAX ID NUMBER  87-0786995
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