
CACEO Membership Application
California Association of Code Enforcement Officers

Name:

Agency:

Department:

Title:

Address:

City: State: Zip:

County: Phone:

Fax: Email:

Number of code enforcement officers at the agency

Membership Fees - $75

□ Check       □ Visa       □ MasterCard       

Card Number:

Expiration Security Code:

Cardholder Name:

Billing Address:

City: State: Zip:

Authorized Signature:

1215 K Street, Suite 2290
Sacramento, CA 95814
Phone: 916.492.2223
Fax: 916.231.2141
www.caceo.us

Committed to 
protecting the 
health, safety and 
welfare of our 
communities.
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