Membership Application

PLEASE TYPE OR PRINT CLEARLY, as future communication will be sent to the address below.

ONEW ORENEWAL O ADDRESS or NAME CHANGE
Personal Information

First Name M.I.

Last Name

cabhp

California Association for Bilingual Education

Phone: Work Home

Mobile

Organization/School District

Mailing Address

City

State ZIP

Email

Standard Membership Dues
O $35 Parents & Students

O $65 Educators

O $750 Institutions & Commercial

Chapter
Please enter number of preferred chapter here
O | give permission for CABE to select a chapter for me.

Contribution

(Choose single payment) Yes, | would like to contribute to CABE's
advocacy efforts on behalf of English Learners and their families.
Please accept my taxdeductible contribution of:

Payment Methods
O Check#
O Cash OPurchase Order#

(payable to CABE)

Payroll and Electronic deductions available!

Please direct questions to membership@gocabe.org

Attending CABE 2025?

Check out our 50" anniversary

membership special!

O Single donation of:0$25 O$50 O$100 OOther $

Language Magazine

O1 would like to purchase Language Magazine at a CABE

Member special rate - $13.95

Chapters

Scan QR code for

more information )>>

Region | Chapters

(08) META (Patterson)

(13) San Joaquin (Stockton)
(23) SFABE (San Francisco)
(76) Yolo/Woodland

Region Il Chapters

(02) Tri-KABE (Bakersfield)

(25) MCDL (Madera)

(41) Fresno Madera (Fresno)
(66) Pajaro Valley (Watsonville)

Region Ill Chapters

) Pepperdine University (Los Angeles)
) CABE Mandarin (West Los Angeles)
) Whittier

) AHELB (Long Beach)

) CABE Viethamese (Westminster)

) Orange County

)

Region IV Chapters

06) Riverside

36) Coachella Valley (Coachella)

3) SBCCC (San Bernardino County)

5) San Diego South County (San Diego)
4) CABE Calexico Educacion sin Fronteras
1)

(
(
(
(
(
(91) CABE del Desierto (Palm Springs)

5
6
8
9

Region V Chapters

(48) Ventura County (Oxnard)
(09) Santa Barbara County
(

58) Antelope Valley Hi-Desert (Palmdale)

Members-at-Large
(99) Out of State

Region|

Region IV

To better serve our members and their local needs, CABE has divided the State of California into five regions.
Each region is represented on the Board of Directors by a Region Representative.
To find out who your Region Representative is, go to, https://www.gocabe.org/cabe_regional/

Office Use | CK/PO# ID#
Only
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