Please mail the application with membership fee to:

California Charity Bingo Association

P.O. Box 215241
Sacramento, CA 95821

Membership fee must be paid by check or money-order. No cash accepted by mail.

Or pay by credit card when you apply online at:

www.savecharitybingo.com

Callifornia charities need bingo
now more than ever.

Bingo game proceeds help fund

hundreds of California charities

that provide critical assistance

to students, athletes, seniors,

homeless children, hungry

families, veterans and the
disabled.
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Players Club
Join CCBA and Save!

Become a CCBA Players
Club member and receive
bingo game discounts
while helping charities to0!
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CALIFORNIA
CHARITY
BINGO

ASSOCIATION

California Charity Bingo
Association (CCBA) is a non-
profit organization representing
community-based charities,
volunteers, bingo halls and
vendors. CCBA’s mission is to
preserve and promote fun and
successful bingo games that
provide desperately needed
funding to hundreds of California
charities. CCBA is committed
to educating law enforcement,
regulators, legislators and
the general public about the
benefits of all forms of bingo,
including  traditional  paper
games, handset machines and
electronic devices.
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CCBA Players Club Benefits

CCBA Players Club Members
receive bingo game discounts
while helping charities provide
critical services.

As a CCBA Players Club Member
you will have access to a variety of
bingo hall benéefits.

Level One Players Club

$10.00
MEMBERSHIP - Entitles player
to a membership card with two
$5.00 discount coupons for buy-in
at any participating CCBA hall.

Level Two Players Club

$25.00
MEMBERSHIP — Entitles player
to a membership card with two
$5.00 discount coupons for buy-
in at any participating CCBA hall.
Level two players also receive a
CCBA shirt.

CCBA PLAYERS CLUB
MEMBERSHIP APPLICATION

APPLICANT INFORMATION

Name:

Email:

Phone:

Current Address:

City:

State:

ZIP Code:

How did you hear about us?

Membership Level:

[ Level One $10 O Level Two $25

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:




