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MEMBERSHIP APPLICATION  
 
Company Name:  ________________________________________________________  

 
Business Address:________________________________________________________ 
 
City:_____________ State: _______ Zip Code:________ Website:___________________ 

 
Include as many company employees as you would like to receive CFECA newsletters, industry information and 
upcoming dinner program announcements. Should you require additional space, kindly include on a separate sheet. 
 
Contact Person #1 __________________________________  
 
Position:___________________________  Email:_____________________________________ 
 
Tel: ____________________Fax: ___________________ Mobile: ________________________ 
 
Alternative Contact Person #2_______________________________________________  
 
Position:___________________________  Email:_____________________________________ 
 
Tel: ____________________Fax: ___________________ Mobile: ________________________ 
 
Alternative Contact Person #3_______________________________________________  
 
Position:___________________________  Email:_____________________________________ 
 
Tel: ____________________Fax: ___________________ Mobile: ________________________ 

 
Provide a brief description of your company:  
 
 
 
 
 
CFECA Committee(s) that you would be interested in serving or finding more information about  
(check all that apply): 
    ___ Government Affairs Committee                                       ___ Sustainable Committee 
  
     ___ Strategic and Long Term Planning Committee                 ___ Membership Committee 
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Select One Type of Membership: 
 
____   REGULAR MEMBERSHIP (voting member) 
       
         Company Classification (check all that apply): 

____ Extruder, Converter 
____ Resin Manufacturer/Materials Supplier of raw materials, fillers, stabilizers, pigments, and other     

components that form plastic products  
____ Product Manufacturer/Processor/Fabricator such as injection molding, blow molding, thermoforming, 

extrusion, transfer molding, compression molding   
____ Machinery/Equipment Manufacturer  
____ Moldmaker Manufacturers  
____Manufacturer’s Representative, Broker, Distributor 
____Printer, Laminator 

 
Regular CFECA Membership Fees: 
Annual sales up to $1 million -------------------------------------------------------------------------------------------------------------------$600 
Annual sales from $1 million to $5 million ---------------------------------------------------------------------------------------------------$800 
Annual sales from $6 million to $10 million -------------------------------------------------------------------------------------------------$1200 
Annual sales from $11 million to $20 million ------------------------------------------------------------------------------------------------$1500 
Annual sales from $21 million to $35 million ------------------------------------------------------------------------------------------------$2000 
Annual sales from $36 million to $50 million ------------------------------------------------------------------------------------------------$2500 
Annual sales over $50 million ------------------------------------------------------------------------------------------------------------------ $3000 
 
____  ASSOCIATE MEMBERSHIP (non-voting member) 

 
Company Classification (check all that apply): 
____ Recycler Manufacturers  
____Provider of industrial services including transportation firms, contract packagers, warehouses 
____Other including retired individual previously active in CFECA 

 
Associate CFECA Membership Fee:   
Associate membership includes a business card size advertisement in all 2010 Dieline Newsletters ---------------------$850   
 
All information requested on this application form will be handled in the strictest confidence. Dues to CFECA are not tax deductible as a charitable 
contribution for Federal income tax purposes. However, they may be tax deductible as ordinary and necessary business expenses subject to 
restrictions imposed as a result of the association lobbying activities. Further information should be obtained from your tax advisor. 
 
 
Payment Method: 
____  CHECK PAYMENT: Make payment payable to: California Film Extruders and Converters Association.  
                                       Mail to:  904 Silver Spur Road #491, Rolling Hills, CA 90274 
                                           Check Payment will be mailed on ___________ (date)    
____ CREDIT CARD PAYMENT:   
                                            Exact name as it appears on the card:___________________________________________________ 
 
 
                                            AMEX, MasterCard or Visa  #:_________________________________________________________      
                                             
 
                                            Expiration #:_____________ Signature: X _______________________________________________ 
 

 
Kindly fax back both pages of this application to 310-227-8885 

If mailing your payment, attach check with both pages of this form and  
fax a copy of the check and your application before mailing 

 
 

CFECA Internal: Date Received____________    


