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CONSULTANTS-OWNERS-REGULATORS ASSOCIATION 
 

 

  CORE ASSOCIATION MEMBERSHIP APPLICATION  
 

 

First Name:  
  

 

Last Name:  
  

 

Organization:  
  

 

Title:  
  

 

Street Address:  
  

 

City:  
  

 

State/Province:  
 

California
 

 

Zip:  
  

 

Country:  
 

USA
 

 

Phone:  
  

 

Fax:  
  

 

Email:  
  

 

Web Site:  
  

 

Area of California Not Selected
 

 

Experience, Education, Credentials 
 

Years Experience with Groundwater: 
  

 

Highest Degree and Discipline:  
 

  
BS/BA 

 
MS/MA 

MBA 
 
JD 

PHD 
 
None 
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Other   

     
 

 

Registration/License:  
 

  
PG 

 
CHG 

CEG 
 
PE 

REA 
 
CIH 

None 
 
Other 

     
 

 

Areas of Interest:  
(You may select more than one) 

 

  
Agriculture 

 
Engineering 

Geology 
 
Hydrology 

Water Quality 
 
Education 

Environment  
Groundwater 
Hydrology 

Legislation 
 
Water Wells 

Law 
 
Other 

     
 

 

Membership Classifications 
 

 

 

PAYMENT:  CHECKS:  If check is the method of payment, please write it 
to Core Association and send to Jim Jacobs at CORE Association, 229 
Tewksbury Ave., Point Richmond, CA 94801 

CREDIT CARD PAYMENTS: The web sponsor is 
www.remediationshop.com The credit card payments will show up on the 
credit card statement as “REST”. 

Billing Name  
Card Type VISA MasterCard American Express  
Card Number  
Exp Date  
Security Identification 
Code (on the back of the 
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Signature authorizing payment above:_____________________ 

Date:______________ 

We will confirm the transaction with an email, fax or phone: 

Confirmation Method (select 1):   

___  email    ___ fax  ___ phone  

Please print out this application and email/fax/mail back the form to Jim Jacobs at (fax) 
415-381-5816 or email: jimjacobs@ebsinfo.com  

COMMENTS OR INTERESTS: 

 

 

credit card: the 3 digit  
number on the far right) 
Phone Number with Area 
Code  

Billing Address (if different 
than above address)  

Billing Address Line 2  
Billing City  
Billing State/Province  
Billing Postal/Zip Code  
Billing Country  
Email Address  
Enter Email Address Again  
CORE Association has two membership types (individual for $50 per 
year) and corporate ($100 per year).  The year runs from January 1 to 
December 31. 

 
   


