
Become A CWA Member. 
 

CWA offers membership for organizations where workforce development issues 

are important to their work. Below are the three types of memberships we offer. 

 

 

Individual Membership: $350.00 

This membership is for an individual, regardless of their organizational affiliation. 

This membership level does not include discounts to CWA conferences or access 

to the CWA members only section of the website. 

 

CWA Affiliate Membership: $1550.00 

This membership is good for an organization at one specific location. For 

example, if your organization has three different locations/branches, each 

location would need their own CWA Affiliate Membership.  

 

CWA Affiliate Membership Deluxe: $4200.00 

This membership is good for an organization with multiple locations. For example, 

if your organization has three different locations/branches, each location would 

be a member under this membership 

 
 

CWA Affiliate Membership Benefits: 

 
 

 



 

Please fill out the information below and email to info@calworkforce.org to 

process your request and confirm your membership with CWA. 

 

Business Name:  

 

Contact Person:    Email:  

 

Address:     City/State:   

Zip:      Phone: 

   

Payment Option:   ____ Check  _____ Credit Card (see below) 

 

CREDIT CARD AUTHORIZATION FORM  
 

I _________________________________ authorize California Workforce Association to  

          [Name on Card] 

charge my credit card for services rendered. Not to exceed the amount shown.  

 

AMOUNT        $ ___________________ USD.  

 

CREDIT CARD TYPE ______________________   [ VISA or MASTERCARD ] 

 

CREDIT CARD # _____________________________________________ 

 

LAST 3 DIGITS ON BACK OF CARD _________________ 

 

EXPIRATION DATE ______ /_______ 

 

BILLING ADDRESS  _____________________________________ 

     

______________________zip_______________ 

 

NAME    _____________________________________ 

           [As it appears on card] 

 

________________________________________________  __________________ 

Signature        Date 

 

FAX OR EMAIL TO: 

California Workforce Association 

1107 9TH Street, Suite 650 

Sacramento, CA 95814 

(916) 325-1610 Office 

(916) 325-1618 Fax 

info@calworkforce.org 

mailto:info@calworkforce.org

