
Business Member  
($100minimum/year) 

 

 

Please return this form with 
your contribution to: 

SLAC 
P.O. Box 291295 
Los Angeles, CA 90027-9988 

 
(Please type or print) 

COMPANY 
NAME* 

 

CONTACT 
PERSON 

 

ADDRESS*  

CITY*  STATE*  

PHONE*  ZIPCODE*   

E-MAIL*  

WEBSITE*  

HOW DID 
YOU HEAR 

ABOUT 

SLAC? 

 

HOW CAN 

SLAC 
BENEFIT 

YOUR 
BUSINESS? 

 

WOULD YOUR 
BUSINESS 

LIKE TO 
WORK WITH 

SLAC 
IN OTHER 

WAYS?   

 

*This information will appear on our website unless you request otherwise. 
 
 
 
___________________________________________ ___________________ 
Signature         Date 
 

Thank you for your support. 


