
Post Office Box 5, East Olympia, WA  98540 

Phone:  360-459-6517     Fax:  360-923-0588 
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Membership Application 
        January 1 - December 31, 2012 

 

Organization / 

BusinessName________________________________________________________________________________ 

Mailing Address______________________________________________________________________________ 

City and Zip Code _____________________________________________________________________________ 

Telephone________________________________________ FAX   ______________________________________ 

Primary Contact    _________________________________Email___________________________________ 

 
 

2012 Membership Levels & Benefits 
Leadership        

For service providers and supporting organizations, ALL membership benefits as described in Sustaining 

and Contributing levels, PLUS conference registration discounts, invitation to annual leadership luncheon with key 

stakeholders, logo and website link on member only website, and special recognition throughout the year.  

Sustaining          
For service providers and supporting organizations, FULL membership benefits that include; eligibility for Board 

election, Committee leadership, and the benefits described in Contributing level.  

Contributing      
For service providers and supporting organizations, LIMITED membership that includes voting privileges, 

invitations to all conferences and events, ability to nominate candidates for Board of Directors, nominating rights 

for “Outstanding Employer Award”, web site listing and access to “members only” section, participation on 

committees and in group sponsored programs, legislative alerts and email newsletters. 

Individual           

For individuals only, LIMITED membership with the same benefits as Contributing members. 

 

Membership Dues 

 
�  Leadership $3,150     �  Sustaining $2,100     �  Contributing $1,050     �  Individual $175 
  

 

Payment options:      �  Full amount enclosed.       

   �  50% enclosed for partial year, January 1 – June 30.   

 

*If these payment options are a financial hardship for your organization, please contact us.  

 

     �  Check payable to Community Employment Alliance 

      

I support the Community Employment Alliance’s mission, vision and values.  I pledge my involvement 

to advocate, educate and partner for employment opportunities for people with disabilities. 
  

      _______________________________________________ 
     Signature 

          ______________________ 
            Dated   

  


