
Business name: __________________________________________________________________________________________

Referring business (if any): _________________________________________________________________________________

Contact person/Authorized agent: ___________________________________________________________________________

Phone: ____________________________________________ Fax: ______________________________________________

Email:__________________________________________________________________________________________________

Web address: ___________________________________________________________________________________________

Facebook page address: ___________________________________________________________________________________

P.O. Box: __________________________________________ Street Address: _____________________________________

City: ______________________________________________ State: ________ Zip: _____________________________

Membership level:  Regular ($250) Introductory ($150) MEMBERSHIP COST: _____________

PAYMENT METHOD:

 Check Credit Card

Check or credit card #:  ____________________________________________________________________________________

If credit card, credit card type: Visa Mastercard Amex

Card holder name: _________________________________________________	 Expiration	date:	 ___________________

Authorized signature: _______________________________________________ V-code: ____________________

CALAVERAS	VISITORS	BUREAU	•	209.736.0049	•	info@gocalaveras.com	•	www.gocalaveras.com

2 0 1 5 - 1 6  M E M B E R S H I P  A P P L I C A T I O N

THIS SECTION: CVB ONLY Amount $ _____________ Date Received _____________  By _________________

CVB MISSION STATEMENT
The Calaveras Visitors Bureau is Calaveras County’s core 
tourism	promotion	organization	dedicated	to	creating	
long	term	and	sustainable	economic	growth	for	the	
region	and	its	members	through	innovative	tourism	
programs,	promotions	and	partnerships.


