% PasADENA City COLLEGE

Coalition of Asian Pacific Employees
Membership Form

MISSION STATEMENT The Coalition of Asian Pacific Employees (CAPE) was established to unite, empower
and support Asian Pacific Islander (API) employees at the Pasadena City College District. We are employees,
staff, faculty and former professionals affiliated to Pasadena City College with the goal of encouraging and
advocating for issues that promote diversity and inclusivity at the College, with particular focus on our API
community.

Member Information

Full Name:

E-mail Address:

Affiliation with Pasadena City College (mark one): L1 Employee [1 Community Member [1 Student

Lancer Number (Employees/Students only):

Contribution Information

The membership contribution is $2.50 per month (no payroll deduction for July and August),
or $25.00 annually. Funds received in addition to the minimum contribution will help the Association with
scholarships and ongoing activities throughout the year.

PCC Students: You are not required to contribute to join CAPE. Return this signed form via email to
CAPE@pasadena.edu

Please complete one of the following options:

1 Employees Only - Payroll Deduction 1 Community Members or
Minimum $2.50 per month Former PCC Affiliated Professionals
(no deduction for July & August)

Cash or Check Contribution Minimum $25.00 annual
I hereby authorize the Pasadena Area Community College | payment

District to deduct from my monthly warrant, commencing
with the payroll period following receipt by the District of Make checks payable to CAPE
this authorization, to its regular business procedures. |
further authorize the District to remit these monies to the
Coalition of Asian Pacific Employees (CAPE) Membership
Form in the amount indicated below. This authorization is
to remain in effect until employment is terminated or until |
revoke or amend it in writing.

Annual Contribution Amount: $

Signature:

Date:

Monthly Contribution: $

Signature:

Date:

Questions? Feel free to reach out to us at CAPE@pasadena.edu
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