
A 
FAMILY 

BUSINESS 

ASSOCIATION 
OF C ALIF O R NIA 

The purpose of the Family Business Association of California is to advance, protect and perpetuate family businesses through representation 
at the Capitol. 

The Family Business Association of California is a California Corporation organized as a not-for-profit with tax exempt status under Section 
501 (c) (6) of the Internal Revenue Code and approved by the California Franchise Tax Board. 

Any business information you provide to the Family Business Association of California is maintained and accessible only by the Family Business 
Association of California. We will not sell or in any way divulge business information gathered about you or your business. 

MEMBERSHIP APPLICATION 

COMPANY INFORMATION: 

Company/Family Name -------------------------------------

Company/Family Representative ________________ T itle 

Address 

City __________________________ State _______ Zip _______ _ 

Phone(s) ___________________ Fax 

E-Mail ___________________ Website 

Principal Business ___________________________ SIC Code _ _ _ _ _ _ _  _ 

Principal Product(s)/Service(s) _________________________________ _ 

Principal Market(s) (Geographic, etc) ______________________________ _ 

Approximate Annual Revenues (Total and California) 

Approximate Number of Employees (Total and California) ________________________ _ 

Year Founded ________ By (Name, relationship to you) ____________________ _ 

Generation Now Managing Company ______ Referred/Sponsored by ________________ _ 

See back side for dues structure and tax deduction information. 

PAYMENT INFORMATION: 

Membership Category: [ ] Founding Member [ ] Regular Member [ ] Associate Member 

D 1:51 ···I■ CreditCardNumber: □□□□□□□□□□□□□□□□ 
Exp. Date: ______ CVV#: ____ Billing Address Zip Code: ________ _ 

D Check enclosed 
Please make check payable and mail to: Family Business Association of California 

1 Capitol Mall, Suite 800 
Sacramento, CA 95814 
www.myfba.org 




