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—— Today’s Date:
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= Organization:
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*Primary Contact:
Title:
Business Office: Address:
142 Minna St. 2™ Floor ] ]
San Francisco, CA City, State & Zip:
94105
Phone:( )
PH: (877) 642-CHPS Fax: ( )

Fax: (415)957-1381
Email Address:

www.chps.net .
Primary Contact?: o Yes o No

*Please indicate up to five persons to receive mailings for this membership with one person as the primary
contact. Copy this page to include additional members.

Please select from the following list of classifications. Your organization will
be posted under this category on the CHPS Web site and in the member
directory (choose only one):

g  Air Quality Specialists

Acoustical Services

O
O Commissioning
O Computer Software

Consulting Services/ Facility Planner/Energy/
O  Environmental Oriented etc.

Contractor/ Developer

O

O Construction Management

O Corporate and Retail

- Educational Institution

- Educational Services

- Energy Management
Floorcovering

|

O Furniture/ Interiors
Governmental

|

O Handicap Access

O HVAC Mechanical Services

O Janitorial Supplies and Services

Landscaping

Legal Services

Lighting/ Daylighting

Maintenance Supplies and Services

Modular Classrooms

Nonprofit Organization

Product Manufacturer

Professional Firms

Program Manager

Real Estate

Relocatable Classrooms

Risk Management

Roofing

Security / Fire Detection

Windows/ Doors

Transportation Services & Equipment
Utility / Energy Service Companies

Other (please specify)
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CHPS, Inc. Attn: Membership
142 Minna Street, 2™ Floor
San Francisco, CA 94105

FAX: 415-957-1381
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Business Office:

142 Minna St. 2™ Floor
San Francisco, CA
94105

PH: (877) 642-CHPS
Fax: (415)957-1381

www.chps.net

o | Upgrade my listing, so that more than one category is listed for my
organization. For each additional category, a fee of $150 will be added to annual
dues. Please indicate which categories you wish to add to your organization’s

listing here:

o | Link me from the CHPS membership Web site so that viewers can access my
Web site directly from my listing. For this service, a $60 fee will be added to
annual dues. Sorry, no logos.

Web site URL:
Dues
Category Class Dues
Individual All $200/y
Not-for-profit Organization All $500/y
School District or Charter School Less than 20,000 ADA $50/y
20,000 to 50,000 ADA $1507y
More than 50,000 ADA $250/y
County Office of Education Less than 20,000 ADA $300/y
20,000 to 50,000 ADA $500/y
More than 50,000 ADA $800/y
Contractor, Builder, Construction Less than $50 million/y revenues $300/y
Manager, or Energy Service Company $50 to $500 million/y revenues $500/y
More than $500 million/y revenues $1,000/y
Government Entity Federal $5,000/y
State $5,000/y
Local $1,000/y
Product Manufacturer, Building Control, Less than $50 million/y revenues $500/y
Service Contractor or Distributor $50 to $500 millionly revenues $2,000/y
More than $500 million/y revenues $5,000/y
Design Professional: Architecture, Less than $5 million/y revenues $250/y
Engineering and other design —
professionals $5 to $20 million/y revenues $500/y
More than $20 million/y revenues $1,000/y
Less than $30 millionly PGC $10,000/y
California Utilities $30 to $100 million/y PGC $25,000/y
More than $100 million/y PGC $40,000/y
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Business Office:

142 Minna St. 2™ Floor
San Francisco, CA
94105

PH: (877) 642-CHPS
Fax: (415)957-1381

www.chps.net

Membership Application Form

Method of Payment

o Check Enclosed
o Please Charge Credit Card: (circle Type) Visa OR Master Card
Card Number Exp. Date

Name as it appears on card:

Billing Address if different from Organization Address in Section 1:

Authorized Signature:

Sponsorship and Advertising

I am interested in being a CHPS event sponsor or placing an
advertisement in a CHPS E-Bulletin? If you have a specific area of interest for
sponsorship, please indicate it here:

Additional Information

We want to get to know you better! Please indicate your specific interests
regarding CHPS, or sustainable design.
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San Francisco, CA 94105
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