
 COALITION MEMBERSHIP FORM

As a member of the California Access Coalition (CAC), your organization can enjoy a plethora 
of benefits:

• Frequent updates on state legislation and proposed regulations that affect patient
access to behavioral health treatment.

• Exclusive access to CAC sponsored events, including: bi-monthly meetings, an annual
retreat, receptions, and policy briefings.

• A bi-monthly newsletter that provides information on many topics including:
legislation, industry news, and upcoming events.

• Networking opportunities with member organizations, including: nonprofits, hospitals,
pharmaceutical companies, and providers.

___ YES! Please sign us up as a member of the California Access Coalition. We 
understand that membership is FREE! 

Organization Name: ___________________________________________ 

Representative Name: _________________________________________ 

Email/Phone: ________________________________________________ 

Organization Address: _________________________________________ 

Signature: ___________________________________________________

If you are a current member, and you would like to change your representative(s), please 
provide their name(s) and contact information below. 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Please email this completed form and your organization logo to Melissa Santos at msmartinez@calbha.org. 

mailto:svue@cccbha.org



