Southern California
Professionals In Workers’ Compensation

2011 MEMBERSHIP and SPONSORSHIP FORM

(Membership is for the full calendar year; pro-rating for partial year not available)

Name:

Company:

Address:

City: State: Zip:

Tel: ( ) Fax: ( )

Email: WWW.

Category: (Associate Sponsorship Circle One): copy services; deposition services; disability

management; insurance brokers; interpreting services; investigation services; law firms; managed care;
medical consulting; Medicare; settlement companies; translation services; transportation services; voc rehab
services; other

New Membership Renewing Membership

Membership type: (please place an "X" next to each membership & sponsorship choice)

Examiner Membership/Nurse Membership $25.00
Includes: Notification of and reduced registration rates to monthly lunch

meetings, discounted social events, and annual seminar, monthly newsletter,

monthly meeting email reminders, ability to become a board member and

serve on committees. Allowed one discounted ticket for events and lunches.

Individual Service Provider Membership $125.00
Includes: Notification of and reduced registration rates to monthly lunch

meetings, discounted (Individual) social events, and annual seminar, monthly newsletter,

monthly meeting email reminders, ability to become a board member and serve on

committees. Does not qualify for discounted group rates. One discounted ticket allowed.

Corporate Membership (up to 5 people, $25.00 for each add’l member) $250.00
Includes: Notification of and reduced registration rates to monthly lunch

meetings, discounted social events, and annual seminar, monthly newsletter,

monthly meeting email reminders, ability to become a board member and

serve on committees. (Platinum Sponsorship is not included)

Platinum Sponsorship: Newsletter/Website Sponsorship (1 MEMBERSHIP INCLUDED)

($25.00 for each membership) $350.00
Includes Website recognition/Link, company listing in each newsletter publication

and in website newsletter, discounted group rates, advance notice of special events, marketing materials displayed
at all regular Membership meetings. It’s an inexpensive way to reach your target market.

2011 TOTAL PAYMENT AMOUNT ENCLOSED: $

Make checks payable to: Southern California Professionals In Workers Comp (SCPIWC)

Tax ID No.: 45-2478183 Send to: P.O Box 12428 La Crescenta, CA 91224 www.sccpiwc.org

Revised 3/2011



