
                               
                                       Membership Form 

                          January – December 
                                       Membership must be for a specific person, not a school 

 
 
 

PLEASE PRINT  

 
Name:______________________________________________________________________ 
 
Address:___________________________________ City :____________________________ 
 
State:______ Zip code:____________ e-mail:______________________________________ 
 
School/Business: _____________________________________________________________ 
 
Phone:(____)______-_____________________Fax:(____)______-_____________________ 
 
Address: ___________________________________ City:____________________________ 
 
State: ______Zip Code: _____________Website:___________________________________ 
 
 
Annual Membership: $21.00 + Donation to Tribute Fund: $ _____________                     
                                                                                                                              (OPTIONAL) 
 
 
                                                   Amount enclosed: $ _____________________ 
 
 
Check one:     ( ) Renewal            ( ) New  
 
 ( ) Author/Artist   ( ) Educator/Librarian   ( ) Business Rep. ( ) Other____________________ 
 
 
 
 
 Make checks payable and mail to: 
 
 California Readers 
 P.O. Box 33225, Granada Hills, CA 91394  


