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Electronics Representatives Association, Southern California Chapter 
            949-551-5200 phone     949-551-1162 fax     www.erascal.org
                               APPLICATION FOR MEMBERSHIP


Please Complete In Full

Application Date: ___________________________Date of Company Inception: 







Company: ____________________________________________________________________________

Address: _____________________________________________________________________________

City/State/Zip: _________________________________________________________________________

Phone: ___________________________________Fax: ________________________________________

E-Mail:
___________________________   _____   www._______________________________________
(  OWNER/OFFICER INFORMATION:



Name







Title

1. __________________________________________________________________________________

2. __________________________________________________________________________________

3. __________________________________________________________________________________

(  NUMBER OF FULL TIME SALESPEOPLE:      Outside_______   Inside_________   Office Staff____________





      Total full-time employees including owners and officers: _________

(  BRANCH OFFICES:

1. City/State/Zip__________________________________________________________________________

Address______________________________________________________________________________

Branch Manager___________________________ Phone 


 Fax 




2. City/State/Zip__________________________________________________________________________

Address______________________________________________________________________________

Branch Manager___________________________ Phone 


 Fax 




The information given in this application is, to the best of my knowledge, factual and true.

Date________________

Signature____________________________________________________

Dues Payment May Be Made By Check Or Credit Card:

Total payment enclosed:  $________________

Credit Card Number:_______________________________________Exp. Date:_____________Security Code: ______

Cardholder Signature:___________________________________________________________

Rev. 090123

