


CCBA PLAYERS CLUB
 MEMBERSHIP APPLICATION

APPLICANT INFORMATION

Name:

Email:

Phone:

Current Address:

City:

State:

ZIP Code:

How did you hear about us?

Membership Level:

□ □ 
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. All 
rights reserved.

Signature of applicant:

Date:


