S\Oc 2012 Membership Application

State Information Officers Council
Post Office Box 163844
Sacramento, CA 95816-3844
www.ca-sioc.org

Promoting Excellence in Government Communications

Date:

[0 New Membership [ Renewal (Please update any changes in contact information)

Name (Please print):

Professional Organization:

Position/Title:

Street (work) Address:

City: : Zip:

Daytime Phone: : Evening Phone:

Email:

Duties:

SiOC meeting suggestions (speakers, topics, activities, locations, training venues):

Would you be available to act as a training instructor or meeting presenter? Yes| | No

Are you interested in joining a committee? Yes No Not at this time ||

*Annual membership dues are $30 (325 for State retirees and students). All memberships expire on
December 31° of each year. Please make check Payable to: SiOC

Complete the requested information and mail to:

SiOC
P.O. Box 163844
Sacramento, CA 95816-3844

SiOC will not release personal membership information. The expanded membership list, which can be accessed online through a
password-protected page, is available to members only. Requests from outside agencies, organizations, or individuals to contact or send
communications to members is evaluated on a case-by-case basis by the SiOC Board, and allowed only in those instances where the
information is deemed of value to our members.

* Membership dues are tax-deductible (rev. 12/11)
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