
 
 
 
 

 LOS ANGELES PRESS CLUB 
A non-profit organization with 501 (c)(3) status 
 
4773 Hollywood Boulevard 
Los Angeles, California 90027 
Phone: (323) 669-8081 | Fax: (323) 669-8069 
Web: www.lapressclub.org 
E-mail: info@lapressclub.org 
 

    CORPORATE APPLICATION   
         FOR MEMBERSHIP 
 
Company Name_________________________________________________________ 
 
Name of primary contact_________________________________________________ 
 
Address_______________________________________________________________ 
 
City ____________________________________State/Zip_______________________ 
 
Phone___________________________________Fax___________________________ 
 
E-mail___________________________________Web Site______________________ 
 
Type of business_______________________________________________________ 
 
Signature__________________________________________Date________________ 
 
 
Application should be accompanied by check or credit card information to be valid. Make 
checks payable to the LOS ANGELES PRESS CLUB and mail to the address above.  
For rates, see reverse side. List names and info on Associate Members on separate sheet. 
To pay by credit card, please complete information below. 
 
 
Credit Card Type:    ___Visa      ___Master Card      ___American Express 
 
Credit Card #_____________________________________Exp. Date_____________ 
 
Security Code____________Amount $______________________________________ 
 
Name on Credit Card____________________________________________________ 
 
5-digit zip associated with this card________________________________________ 
 
Signature______________________________________ Date___________________ 
 



                              
 


