
Coalition of Labor, Agriculture and Business 
San Luis Obispo County 

“Your Property – Your Taxes – Our Future” 

PO Box 13601 – San Luis Obispo, CA 93406 / Phone: 805.548-0340 

Email: colabslo@gmail.com / Website: colabslo.org 

MEMBERSHIP APPLICATION 
 

MEMBERSHIP OPTIONS: 
 

General Member: $100 – $249  $ _______ Voting Member: $250 - $5,000  $ _______ 

Sustaining Member: $5,000 + $ _______ 

(Sustaining Membership includes a table of 10 at the Annual Fundraiser Dinner) 

 

General members will receive all COLAB updates and newsletters.  Voting privileges are limited to Voting Members 

and Sustainable Members with one vote per membership. 

 

MEMBER INFORMATION: 
 

Name:  ____________________________________________________________________________________ 

 

Company: ____________________________________________________________________________________ 

 

Address: ____________________________________________________________________________________ 

 

City: ____________________________________________ State:  __________________ Zip: ______________ 

 

Phone: ____________________ Fax: ____________________ Email: ______________________________ 
 

How Did You Hear About COLAB? 

Radio   Internet  Public Hearing  Friend  
 

COLAB Member(s) /Sponsor(s): _______________________________________________________ 
 

NON MEMBER DONATION/CONTRIBUTION OPTION: 
For those who choose not to join as a member but would like to support COLAB via a contribution/donation. 

I would like to contribute $ _____________ to COLAB and my check or credit card information is enclosed/provided.   
 

Donations/Contributions do not require membership though it is encouraged in order to provide updates and information. 

Memberships and donation will be kept confidential if that is your preference. 

Confidential Donation/Contribution/Membership  

 

PAYMENT METHOD:         

Check  Visa  MasterCard  Discover   Amex NOT accepted. 

 

Cardholder Name: ________________________ Signature: ________________________________ 
 

Card Number:_________________________Exp Date: ___/___ Billing Zip Code: ______ CVV:____ 
 

   TODAY’S DATE: ________________________ 

 
 (Revised 2/2017) 

mailto:colabslo@gmail.com

