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Application

Please fill out this application and mail it with a check for your requested member level to:
CALSTART, 48 S. Chester Ave., Pasadena, CA 91106. You may also fax your application to
(626) 744-5610. For more information, call (626) 744-5600.

COMPANY/ORGANIZATION

CONTACT PERSON TITLE
IS CONTACT ABOVE THE SAME ONE WHO DECIDED TO JOIN? __Y _ N
IF NO, WHO MADE THE DECISION?
BILLING CONTACT (If different from Company Contact)
PREFER TO RECEIVE INVOICE BY (CHECK ONE): ___ FAX __ E-MAIL ___U.S. POSTAL SERVICE
ADDRESS

Ty STATE ZIP

PHONE FAX

E-MAIL WEB SITE

ORGANIZATION TYPE:

O Manufacturer O Fuel provider O Research organization

O Supplier O Utility O Financial institution/venture capital
O Fleet operator O Government (local, state, federal) O Consultant

O Transit district O Academia O Other (describe)

O Infrastructure provider O Nonprofit organization

TO HELP US PROVIDE BETTER SERVICES FOR YOU, PLEASE LET US KNOW YOUR AREA(S) OF INTEREST:

O Light Duty Vehicles O Innovative Mobility/First Mile O Fuel Cells

O Advanced Energy O Clean Fuels (cCHECK ALL THAT APPLY) O Battery Electric Vehicles

O Storage/Batteries O Natural gas O Infrastructure Development
O (lean and Efficient O Biofuels/Biodiesel O Airport Vehicle Applications
O Trucks/HTUF O Hydrogen O Port Vehicle Applications
O Low Carbon Bus O Ethanol O Plug-in Vehicles/HEVs

O C(lean Construction Equipment O Biodiesel

PROVIDE A BRIEF COMPANY DESCRIPTION INCLUDING KEY PRODUCTS:

WHY ARE YOU JOINING CALSTART? WHAT CALSTART PROGRAMS ARE OF GREATEST INTEREST TO YOU?

ANNUAL FEE SELECTED:

O Full Service $7,500 O Standard $3,500 O Basic $1,500
O Member-Plus: application materials requested (e wiLL CoNTACT You)

To help us better understand your needs, please let us know what your reasons are for selecting this membership
level (attach additional sheet if necessary):

PAYMENT: OCheck Enclosed O Credit Card: (crce oney AMX  VISA - M/C
Name on card:
Number EXP. 3-digit security code (ON BACK OF CARD)






