Please mail this application to:

P.O. Box 215241
Sacramento, CA 95821

California Charity Bingo Association

Or apply online at:
www.savecharitybingo.com

California
Charity
Bingo
Association

The California  Charity
Bingo Association (CCBA)
is the state’s leading
advocate for charity bingo
games. CCBA’s mission
is to help preserve and
promote entertaining
and successful games
that provide desperately
needed funding to
thousands of California
charities. CCBA is a
non-profit ~ organization
representing bingo halls,
communitybasedcharities
and citizen volunteers.

California Charity
Bingo Association

Help Save Charity Bingo!

Join CCBA’s Bingo
Hall Membership
Program Today
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CCBA Membership

CCBA makes membership
affordable by basing dues on
monthly attendance.

If your hall has less than 100
players (buy-ins) a month,
membership is free.

Halls with more than 100 players
are assessed 25¢ per attendee
or “buy-in.”

Examples:
1,000 Buy-ins a month - $250
2,000 Buy-ins a month - $500
4,000 Buy-ins a month - $1,000
6,000 Buy-ins a month - $1,500
8,000 Buy-ins a month - $2,000
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Bingo Halls Deserve
A Strong Advocate!

Why Bingo Halls should join CCBA:

e CCBA is the only statewide
organization representing charity
bingo hall interests

e CCBA works on behalf of bingo
halls to promote and preserve
charity bingo operations

e CCBA provides resources,
referrals and contacts for bingo
halls to explore new opportunities

e CCBA helps halls generate new
revenues and membership fees
by offering free and low-cost flash
games

e CCBA strengthens all bingo
halls by serving as a powerful
advocate

e CCBA represents bingo
operators before government
boards, legislators and elected
officials

CBA

Charity Bingo Association

MEMBERSHIP APPLICATION

APPLICANT INFORMATION

Bingo Hall Name:

Individual Name:

Email:

Phone:

Current Address:

City:

State:

ZIP Code:

How may we contact you?

SIGNATURE

By submitting this application, I agree to the collection,
use and processing of my contact information by
California Charity Bingo Association for administrative
purposes and inclusion in a member’s directory that
may be distributed to members and employees of CCBA.
I also agree to allow CCBA and its employees to use my
contact information in pursuit of the CCBA mission.

Signature of applicant:

Date:




