
Employers Council 
 of Mendocino County 

 

MEMBERSHIP APPLICATION 

 

For further information, call the Council’s office at (707) 462-5021, contact a member of 
the ECMC Board of Directors, or email info@ecmconline.com. The requirements of 
membership in the Council are: 
 

1) Signed Agreement with the Mission of the Council. 
2) Qualified for Membership According to the ECMC Bylaws. 
3) Sponsorship by a Business Member of the Council. 
4) Vote Accepting Application by the ECMC Board of Directors. 
5) Payment of Annual Membership Dues. 

 
Are you a: 
� Business                     �   Private Business Employee 
�   Business Professional    � Retired Businessperson            

 
          Name Of Business/Retiree:  ___________________________________         

          Business Contact Person:    ___________________________________ 

          Mailing Address:                 ___________________________________         

          Telephone:                         ______________      Fax: ______________ 

          ECMC Member Sponsor:      ___________________________________ 

          Business Information: 

          Number of Full Time Equivalent Employees:         ____    

          Industry:                           ___________________________________ 

My signature indicates that I have read, understood, and agree with the Mission of the 
Employers Council of Mendocino County, that I certify that the information on this 
application form is correct, that I agree to abide by the bylaws of the ECMC, and that I 
understand that the Board of Directors of ECMC must accept my application by majority 
vote of the Board, and that such acceptance is entirely at the discretion of the ECMC Board 
of Directors. 
 
Signature:                         ___________________________________         

Date:                                 ______________ 

Please return application to address below, and enclose annual dues with the completed 
application. Dues for Businesses or Business Professionals are $10.00 per full-time 
employee with a $60.00 minimum & a $1600.00 maximum. $30.00 for retired 
businesspeople or business employees. 
                                         
We Value Your Membership And Active Participation In The Council                 
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