
California	Entertainment	Machine	Associa3on	
	Membership	Applica3on	

Company:_______________________________________________________________________	

Contact:			_________________________________		Title:				_______________________________	

Address:		_______________________________________________________________________	

City:		__________________________	State:		_________		Zip:		_________	Country:		___________	

Office	Phone:		________________________			Mobile	Phone:		_____________________________		

Email:		________________________________			Website:		_______________________________	

	

Are	You	A:	(Check	one)	
□ Corpora3on	□	Partnership
□ Sole	Proprietor	□	L.L.C.

Operator	Membership	Type	and	Dues:		(Check	Primary	Business	Category)	
□	Street	Operator	with	1-5	Employees………………………………….………………………………….$  99	per	year	
□	Street	Operator	with	6+	Employees..…………………………………………………………………….$365	per	year	

□	FEC/Arcade	Operator	with	1-5	Employees…………………………………………………………....$  99	per	year	
□	FEC/Arcade	Operator	with	6+	Employees…..……………………………………………..............$365	per	year	

	Equipment	Operated:		(Check	All	That	Apply)	
□ Video	games □ Jukeboxes □ Redemp3on □ Cranes
□ Pool	tables □ Electronic	darts □ Merchandisers □ Vending

Non-Operator	Membership	Type	and	Dues:		(Check	One)	
□ Distributor……………………………………………………………………………………………………………$800	per	year
□	Manufacturer/Supplier………………………………………………………………………………...……..$800	per	year	
□ 	Equipment	Tech/Repair……………………………………………………………………………………….$350	per	year	
□ 	Other:		(Please	list*)	_____________________________		……………………………....$250	per	year	
	(*Examples:		consultant,	trade	press,	affiliated	trade	associa3on,	3rd	party	program	partner)	

	Payment	Informa?on 	(Check	One):	
Member	Dues:	 	__________ 	□	Check	Enclosed 	□	VISA		
Dona3on: 	__________ 	 	 	□	MasterCard	
Total: 	__________ 	Credit	Card	#:		_____________________________	

	Security	Code#:	_____________	
Expira3on	Date:	_____________	

Signature:			________________________________	
Please	make	checks	payable	to:		CEMA	and	send	form,	along	with	payment,	to:	

CEMA,	c/o	Michael	Mar3nez	or	John	English,	2500	E.	Imperial	Highway,	Suite	149A-237,	Brea,	CA		92821	
Phone:		714-455-1986				FAX:		714-649-5278							Email:		CEMA.Informa3on@gmail.com	

Find/Like	Us	on	Facebook:		CEMA	-	California	Entertainment	Machine	Associa?on

2025


	Company: 
	Contact: 
	Title: 
	Address: 
	City: 
	State: 
	Zip: 
	Country: 
	Office Phone: 
	Mobile: 
	Email: 
	Website: 
	Member Dues: 
	Donation: 
	Total: 
	CC#: 
	Security Code: 
	Expiration Date: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Text44: 


