
 
 
 

ASSOCIATE MEMBERSHIP APPLICATION 
 
 
 
 
If you are already a member of your local chapter Foster Parent Association  
Organization, you are automatically a member of CSFPA. This application is  
For associate membership only.  
 
 
 
 
NAME:-----------------------------------------------------------------------------------------------  
 
 
SPOUSE:---------------------------------------------------------------------------------------------  
 
 
ADDRESS:-------------------------------------------------------------------------------------------  
 
 
CITY:--------------------------------------------------------------------------------------------------  
 
 
STATE:------------------------ ZIP CODE:--------------------------------------------------------  
 
 
PHONE NUMBER:----------------------------------------------------------------------------------  
 
 
Please make check payable to CSFPA for ($50.00) per person and mail to:  
 
 
Membership Chairperson  
Mary Haghenbeck  
4377 Wesley Way  
El Sobrante, CA 94803  
(510) 223-2022  
E-MAIL m.haghenbeck@sbcglobal.net  


