JOB/EVENT POSTING APPLICATION

COMPANY/INDIVIDUAL GENERAL INFORMATION

Organization

Contact Person

Address

City State Zip

Phone Ext Fax

I sthis Non-Profit Organization ? Y N

If Yes, please provide EIN
(Please fax or mail your organization tax exempt letter)

PAYMENT INFORMATION

Organization’s Purchase Order (Pleasefax or mail
CABE)

Payment Enclosed:

Check MC VISA AMEX

Credit Card Number

Exp. Date
Nameon Card

Signature

Please make payment to:

California Association for Bilingual Education (CABE)
20888 Amar Rd.

Walnut, CA 91789-5054

Phone 626.814.4441 Fax 626.814.4640
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