
Membership Application 

Company _____________________________________________________ 

Address _____________________________________________________ 

_____________________________________________________ 

 _____________________________________________________ 

Number of Employees ________________________________ 

Human Resources Contact ________________________________ 

Phone ________________________________ 

Fax ________________________________ 

E-Mail Address ________________________________ 

___________________________________________ ________________ 
Authorized Signer Date 

COASTAL HOUSING PARTNERSHIP P.O. BOX  50807  SANTA BARBARA, CALIFORNIA  93150 
Phone:   ( 805 ) 969-1025  
Email:     corby@coastalhousing.org

www.coastalhousing.org 
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