
  
� � �
� �

�

������������	�
���

�����	�� ���������	���

� � ��
���	�
������� ��
�����
 
The CCAC President shall confer lifetime membership upon any person who requests such membership and 
fulfills all of the following criteria:  
 • Has been employed by one or more municipalities, performing City Clerk duties for a total of at least 

ten years.  
 • Has been a CCAC voting and/or associate member for a total of ten years.  
 • Has been a CCAC voting member for two years of the total ten years of membership.  
 
Lifetime members shall not be required to pay annual dues and fees to maintain their CCAC memberships. An 
annual fee may be imposed by the CCAC Executive Board to receive official mailings and publications. (No 
mailing fee has been imposed as of the date of this printing.)  
 

Name of Applicant:___________________________________________________________  

Home Address:______________________________________________________________ 

City/State/ZIP:_______________________________________________________________ 

Home Phone:_______________________________________________________________  

Home Fax:__________________________________________________________________  

E-Mail:_____________________________________________________________________  

Is it okay to give the above information to other CCAC members?___________________  

Retirement/Separation Date:___________________________________________________  

Please list municipalities for which City Clerk duties have been performed:  

___________________________________________________________________________ 

How long has applicant been a Voting and/or Associate Member of CCAC?___________  

Has applicant been a Voting Member for at least two years for CCAC?________________  
 
Please indicate the type of membership requested:  

 Lifetime Membership All criteria listed above must be met.  
 Affiliate (or Retired) Membership Any former voting or associate member who has left office and who does not 

qualify to be a Lifetime Member may request and, upon approval of the Executive Board, shall be granted an Affiliate 
Membership. Affiliate members pay an annual fee of $75 and are entitled to attend the annual institute and special 
meetings and to receive official CCAC mailings and publications.  

 
Submitted By:_______________________________ Title:_________________________ Date:_________________  
 
Please e-mail, fax or mail to: CCAC Second Vice President, c/o Shirley Concolino, City Clerk, MMC, 915 I Street, 1st Floor 
Historic City Hall, Sacramento, California 95814, Email:  sconcolino@cityofsacramento.org, Facsimile:  (916) 808-7672 
 
FOR STAFF USE ONLY:  
 
Approved by CCAC President _______________________________________________________ Date: __________________________________  
Mail to/Notify: Martin & Chapman 


