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Join before February 6 to be included in CAMEO’s resource directory given to all 
CAMEO members 

 
Organization Contact Information Primary Contact Information 

Organization Name: 

______________________________ 

Acronym (if any): ________________ 

Mailing Address: 

________________________________ 

City, State, Zip: 

_________________________________ 

Main Phone: 

___________________________________ 

Main Fax: 

______________________________________ 

Website: 

_______________________________________ 

Name: 

_______________________________ 

Title: 

________________________________ 

Phone: 

______________________________ 

Email: 

_______________________________ 

 

Organization Type  
Please choose the one that best describes your 
organization: 

Are you a microenterprise service 
provider?   
(Do you provide services such as 
training, consulting, or microloans 
to new, prospective, or experienced 
small business owners?) 

Yes ____     No ____ 

_____ Non-profit Service 
Provider 

_____ Government Agency 

_____ 
Consortium/Coalition 

_____ Individual 

_____ Corporation 

_____ Association 

_____ Other (please list) 
_______________________ 

 

Payment Information 

 
     Interested Party/Consultant ($75) 
     Non-profit organization with budget under $500,000 ($200) 
     Non-profit organization with budget of more than $500,000 ($300) 
     Additional Contribution for CAMEO’s Public Policy Work:  ($100)__________ 
($250)____________ 
     Governmental Agency ($250) 
     Sponsoring Organization ($500) 
 
Total Payment: ________________ 
 
Payment Method:      Check (made out to CAMEO)     Visa/MC      American Express 
 
If paying by check, please mail your application and check to CAMEO at the address 
listed below.   
Credit Card # ___________________________________________________     Expiration 
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Date ________ 

Name on Card _________________________________      Signature 
______________________________ 

 
If paying by credit card, please fax your application with credit card information 
to CAMEO at 415-541-8588, or you may also mail your application to the address 
listed below.  
 
 

Thank You. 
 


