
 
 

Professional Member Applica�on 
 

 
 
 
 
 
 
 
 

Please list the primary reason for joining CalOHA: ________________________________________  

I learned of CalOHA from: ___________________________________________________________   

 
 
 
 
 
 
 
 
 
 
Applicants Signature: ____________________________________________Date: ________________ 

 
Name:          Date Joined: _____________ 
 
Address: ______________________________________________________________________ 
 
City: ______________________________________________ State: _______ Zip: ___________ 
 
Phone: _________________________  Email: ________________________________________ 

 

 
Professional Membership – Extended to those persons not currently park owners but 
who are currently interested in the RV Park and Campground industry.  

 

$400.00 

 

Payment Op�ons 

      Check Enclosed: Made payable to CalOHA      Visa or Mastercard 

CC #: ____________________________________________________CVV:___________Exp:__________  

Name of Cardholder: ___________________________________________________________________ 

Billing Address: ________________________________________________________Zip: ____________ 

Email Adrs for Receipt: __________________________________________________________________ 

 

PO Box 5648, Auburn, CA 95604 | 530.885.1624 | CalOHA.org | info@caloha.com 

              

Membership Investment 

Rates Current January 1- December 31, 2023 


