
Company: ___________________________________________

Name: ______________________________________________

Mailing  Address:   _____________________________________
 
Billing        Address:       _______________________________________

Phone: ______________________________________________

Email: ________________________________________________

Recommended By: __________________________________

Title: _________________________________________________

City/State/Zip: _______________________________________

City/State/Zip: _______________________________________

Fax: __________________________________________________

Website: _____________________________________________

ASSOCIATE: Associate Membership is for businesses that supply goods or services to the petroleum 
and/or service station industries; however, it excludes any company, subsidiary, or related firm of 
any company that sells petroleum products on a wholesale or retail basis, unless that company is 
also a CFCA member in its proper category of marketer, retailer, etc. Associate membership includes 
any person or entity that has commercial interests in industry markets, waste oil, tank & equipment 
manufacturing, construction, tank lining, truck washing, scale operators, or c-store suppliers.

$800 - Associate Membership

ADDITIONAL INFORMATION:

Dues payments to CFCA may be deductible as ordinary and 
necessary business expenses to the extent they are not 
used for specific state or federal lobbying expenditures (IRC 
162). CFCA estimates that 10% of your membership dues will 
be used for lobbying expenditures and are not deductible 
for federal or state income tax purposes. CFCA Federal Tax 
ID # 23-7108799.

Please send application with payment to:

California Fuels & Convenience Alliance

2520 Venture Oaks Way, Suite 100

Sacramento, CA 95833

Or via fax to (916) 646-5985

Check this box to be excluded from our email distributions

Payment Type:      Check       Visa       MC       AMEX

Credit Card #: _______________________________________

Exp: _________________  CSV: ___________

Name on Card: ______________________________________

Signature: ___________________________________________

Apply online at www.cfca.energy

By checking this box, I agree to receive texts from CFCA at this mobile number:    _______________________________________

2024 Associate
MEMBERSHIP APPLICATION


