
 
 
 

California Consumers Against Higher Prices 

	  

 

þ  
 
 
	  
Please	  select	  a	  category:	  
 

o   	  Organization	  	   o    Company	  	    o Individual   o Elected	  Official	  
 
Please	  complete	  the	  following	  information:	  
	  
	  

Company	  or	  Organization	  Name/Employer	  
	  
	  

Name	  	   	   	   	   	   	   	   Title/Occupation	  
	  
	  
Street	  address	  
	  
	  
City	   	  	  	  	  	  	   	   	   	   State	   	   Zip	   	   	   County	   	   	  
	  
	  
Phone	  number	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	   	   Fax	  number	  
	  
	  
E-‐mail	  address	  
	  
	  
Signature	  (Required)	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	   	   	   Date	  
 

¨  Please	  email	  me	  updates.	  
	  

I/We	  can	  help	  in	  the	  following	  ways:	  
 
o Distribute	  materials	       o Write	  an	  opinion	  editorial	  
o Communicate	  with	  employees/members                              o Volunteer/Speak	  at	  local	  events 
o Write	  a	  letter-‐to-‐the	  editor    o Place	  a	  link	  on	  a	  website	  
 
	  
Email	  or	  fax	  this	  form	  to:	  kfulkerson@calrest.org	  or	  (916)	  447-‐6182	  

	  
Or	  mail	  this	  form	  to:	  

	  
621	  Capitol	  Mall,	  Suite	  2000	  

Sacramento,	  CA	  95814	  

Yes, you may list me/my organization as OPPOSED to the 
cost hike initiative. It will force taxpayers and consumers to 
bear the brunt of higher costs and reduce jobs in California.  


