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California | Campus Compact

MEMBER INFORMATION

Please complete this form and return it to California Campus Compact along with your invoice.

Name of institution

Address
City, State, Zip
Main Phone # Web address
This form was prepared by (name)
Dept. Telephone
President President’s Staff Contact
Name Salutation (Mr., Ms,, Dr.)
Title Name
Campus Address Title
Office
Telephone Campus Address
Fax
E-Mail Telephone
Fax
E-Mail

Community Service Contact
Salutation (Mr., Ms., Dr.)

Faculty Service L earning Contact
Salutation (Mr., Ms., Dr.)

Name Name

Title Title

Office Office

Campus Address Campus Address
Telephone Telephone

Fax Fax

E-Mall E-Mall

*** PLEASE CONTINUE ON OTHER SIDE ***



Government Relations Contact
Salutation (Mr., Ms,, Dr.)
Name

Press Contact

Salutation (Mr., Ms,, Dr.)
Name

Title Title

Office Office

Campus Address Campus Address
Telephone Telephone

Fax Fax

E-Mail E-Mail

Chief Academic Officer Contact

Salutation (Mr., Ms,, Dr.)
Name

| nstitutional Resear ch Contact

Salutation (Mr., Ms,, Dr.)
Name

Title Title

Office Office

Campus Address Campus Address
Telephone Telephone

Fax Fax

E-Mall E-Mall

Chief Librarian
Salutation (Mr., Ms,, Dr.)
Name

Fiscal Contact (for member ship)

Salutation (Mr., Ms,, Dr.)
Name

Title Title

Office Office

Campus Address Campus Address
Telephone Telephone

Fax Fax

E-Mail E-Mall

*** THANK YOU ***



