
Yes, I want to be a participant in Leadership Salinas Valley. Please send me an
application form and additional information.

Yes! We want to sponsor a candidate(s). Please send me an application form(s)
and additional information.

Yes! We want to contribute to the program.
A check is enclosed.

Company/Organization participant(s)

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Company . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

City . . . . . . . . . . . . . . . . . . . . . Zip . . . . . . . . . . . . . . . . . . . . . . . 

Phone . . . . . . . . . . . . . . . . . . . . E-mail . . . . . . . . . . . . . . . . . . . . . . . 

I understand that selection of nominees will be made by a committee,
and a tuition fee will be charged.

I understand that to be a participant in this program I must be at least
18 years of age and must reside or work in Monterey County.

Return to:

Salinas Valley Chamber of Commerce Foundation
P.O. Box 1170

Salinas, CA 93902-1170

Fax: (831) 424-8639
Phone: (831) 424-7611

E-mail: salinas@salinaschamber.com


