
   

 

Access Monterey Peninsula Membership Application 
 

 

Name: ________________________________________________ 
 (Please print.) 

 

Please check and fill out one category only (below). 
 

���� I am a resident of Monterey or Marina, CA.  My correct residential street address is: 
 

__________________________________________________________________ 
(Number and street only -- Do not list a PO box.) 

 

Telephone:  _____________________________________________ 

 

Signature/Date:   __________________________________________________ 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

   

���� I am employed by a business with a street address in Monterey or Marina, CA.   

 

Business Name:      _____________________________________________ 
 

__________________________________________________________________ 
(Number and street only -- Do not list a PO box.) 

 

Business telephone:  ______________________________________________ 

 

Signature/Date:   __________________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

����   I represent a non-profit organization serving Monterey or Marina.  

 

Name of organization:  __________________________________________________________ 

 

Complete mailing address:     _____________________________________________________ 

 

_____________________________________________________________________________ 

 

Organization's telephone:  _____________________________________________ 

 

Designated representative's name:  _________________________________________________ 

 

Representative's  mailing address:  _________________________________________________ 

 

_____________________________________________________________________________ 

 

Representative's telephone:  ____________________________________________ 

 

Representative's signature/date:   __________________________________________________ 


