
Entity Class Yearly Dues

School District, School, College, University or County Office of Education Please contact CHPS at info@chps.net or 415-957-9888 about  
becoming a member.

Government Entity
O Local
O State
O Federal

$500/year
$4,999/year
$5,000/year

Environmental, Health or Other Non-profit Organizations 
(not including schools, trade associations or professional societies)

O 50 or fewer employees (part- & full-time)
O 51 or more employees (part- & full-time)

$150/year
$300/year

Trade Associations and Professional Societies
O Less than $2.5 million/y revenues
O $2.5 to $5 million/y revenues
O More than $5 million/y revenues

$750/year
$1,500/year
$3,000/year

Building Product Manufacturer, Service Contractor or Distributor

O Less than $25 million/y revenues
O $25 to $100 million/y revenues
O $100 to $250 million/y revenues
O $250 million to $1 billion/y revenues
O More than $1 billion/y revenues

$750/year
$2,000/year
$3,500/year
$6,500/year
$8,000/year

Contractor, Builder, Construction Manager or Maintenance/Janitorial 
Service Company

O Less than $25 million/y revenues
O $25 to $50 million/y revenues
O $50 to $500 million/y revenues
O More than $500 million/y revenues

$500/year
$1,500/year
$2,500/year
$3,500/year

Professional Firm (Architectural, Engineering or Consulting) or Energy 
Service Company

O Less than $1 million/y revenues
O $1 to $5 million/y revenues
O $5 to $25 million/y revenues
O $25 to $50 million/y revenues
O More than $50 million/y revenues

$400/year
$1,000/year
$1,400/year
$1,800/year
$2,200/year

Utilities and Municipalities

O Less than $25 million/y revenues
O $25 to $100 million/y revenues
O $100 to $250 million/y revenues
O $250 to $500 million/y revenues
O $500 million to $1 billion/y revenues
O More than $1 billion/y revenues

$2,000/year
$3,500/year
$5,000/year
$6,500/year
$8,000/year
$10,000/year

Organization name:

Organization address:

City: State: Zip Code:

Organization phone number: Fax number:

Primary contact name:

Contact title:

Contact address (if different):

City: State: Zip Code:

Contact phone number: Fax number:

Contact email address:



       Mastercard               Visa                  Please invoice me         

Name on credit card:

Account number: Security code: Expiration date:

Signature:

CHPS Annual Membership Dues (Section 3) See dues chart $ 34     5  

Membership Directory Listing Additional Category (Section 4) $150 x # of additional categories $ 34     5

Membership Directory Linked Listing (Section 5) $60 $ 34     5

Total payment for 2008 $ 34     5

Name: Email:

Name: Email:

Name: Email:

Name: Email:

Name: Email:


