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County Engineers Association of California 
1100 K Street, Suite 101 
Sacramento, CA 95814 

Ph:  916-327-7500    Fx: 916-441-5507 
www.ceaccounties.org 

AFFILIATE MEMBERSHIP APPLICATION 

 YES, We wish to become an Affiliate Member of the County Engineers Association of California 

 PAYMENT ENCLOSED ($250 annual dues; January - December) 
 
WE WOULD LIKE TO BE LISTED  IINN  TTHHEE  CCEEAACC  RROOSSTTEERR  AS FOLLOWS:  

 
    
Company Name  
 
         
Address City  State Zip Code 
 

ALL CORRESPONDENCE SHOULD BE DIRECTED  AANNDD  MMAAIILLEEDD TO: 
 

 
    
Primary Company Representative / Contact Person Signature 

 
    
Title E-Mail Address 
 
         
Address (if different from above) City  State Zip Code 
 
(                )  (                 )       
Phone Fax    Website  
 

PLEASE NAME COMPANY REPRESENTATIVES TO BE LISTED IN THE CEAC ROSTER AS AFFILIATE 
MEMBERS (NOTE: USE SEPARATE SHEET FOR ADDITIONAL ENTRIES; ONLY NAMES WILL BE LISTED 
IN THE ROSTER): 
 
    
Additional Company Representative Name/Title  Additional Company Representative Name/Title 
 
    
Address (if different from above)   Address (if different from above) 
 
(                )  (                )  
Phone  Phone 
 
    
E-Mail Address E-Mail Address   

 
PLEASE MAKE CHECK PAYABLE FOR $250 TO “COUNTY ENGINEERS ASSOCIATION OF CALIFORNIA” 
AND RETURN TO: 

MEHDI SADJADI 
CEAC TREASURER 
120 ROUND COURT 
PETALUMA, CA 94952-4720 
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Please add me to the following policy committee lists (to receive email notifications): 
 

 FLOOD CONTROL and WATER RESOURCES 

 LAND USE 

 SOLID WASTE 

 SURVEY 

 TRANSPORTATION 
 
I wish to receive publications (newsletter, announcements, roster) via: 
 

 EMAIL or 

 U.S. MAIL 
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