CAPITOL CLUB MEMBERSHIP APPLICATION
January 1, 2011 — December 31, 2012

PLEASE TYPE OR PRINT (The information will be published EXACTLY as submitted.)

INFORMATION
Last Name First Name Middle Initial
Put an X here___if information in the 2009 directory is accur ate and should be republished in 2011
ADDRESS SESSION-ONLY INFORMATION
(IF DIFFERENT)
Street Street
City City
Sate Zip Sate Zip
Phone Phone Fax
Fax ____Include only the L obby M essage Center
phone and fax numbersfor session
E-mall
Cdl Phone
Pager

LOBBYIST CLASSIFICATION: Article VI of the bylaws states, “ The Board of Directors shall reflect
the professiond diversity of members of the Capitol Club.” The intent of this language is to guarantee
that Board membership generadly is representative of the entire membership. To comply with this
requirement, please check ONE of the following boxes:

Association: A lobbyist employed by an association with multiple members
Corporate: A lobbyist employed by one organization (either for-profit or non-profit)
Government: A lobbyist for a state or local government agency or official
Independent: A lobbyist who contracts to represent one or more clients

Other: A lobbyist who does not fit any of the preceding categories

The dues for 2011-2012will be $300 per member. Y our dues statement is included with the application.
The completed application, recent photograph, and dues payment (check only) must be received by
Friday, January 7, 2011--or you will not_be included in the 2011-2012 Capitol Club Directory.

Complete the client/entity information on the next page and check items below.

Completed materials can be mailed to: The Capitol Club, 2236 SE 10th Avenue, Portland, OR 97214.
Checks should be made out to “The Capitol Club”. Applicants will not be included in the directory unless
dues are paid by January 7 "

For your picture to be included in the directory, arecent 5 x 7 black & white glossy photograph is
required, or you may e-mail aphoto in.TIF, .JPG or .GIF formats to info@oregoncapitol club.com. Please
indicate your preference below. If your photo is more than three years old, please furnish a current one.

A recent photoisenclosed | am e-mailing arecent photo Use my recent filephoto
| am registered as alobbyist with the Oregon Ethics Commission: Yes_ No___

| have read and agree to abide by the Standards of Conduct of the Capitol Club: Yes_~ No____




DIRECTORY INFORMATION

1 Please list the client(s) or organization(s) for which you are registered with the Oregon
Ethics Commission (the Commission) for 2011 |If your client or organization is known
by an acronym, you may also include the acronym. For example, if you are the lobbyist for the
Capitol Club (and if everybody knowsit as“CC"), you may list either: Capitol Club OR CC
(Capital Club). If you list the acronym first, only that name will appear in your listing. The
directory index, however, will include both variations, so that directory users can identify the full
name of the client or organization.

2. If you are registered with the Commission as a member of alobbying firm, list your firm’s name first.
3. Areas of interest include the following categories:

[1] Advertising/Media Publishing; [14] Insurance;

[2] Agriculture; [15] Labor Unions;

[3] Charitable/Religious/Non-Profit; [16] Legal/Law Enforcement;

[4] Construction/Contracting/RE/Housing; [17] Local Government;

[5] Education; [18] Manufacturing/Industrial;

[6] Entertainment/Recreation; [19] Natural Resources;

[7] Electronics, [20] Oil and Petroleum;

[8] Financial/Investment; [21] Professional Associations;

[9] Food/Beverage/L odging; [22] Retail/Merchandising;

[10] Forest Products/Paper; [23] Telecommunications;

[11] Hazardous and Solid Waste/Recycling; [24] Transportation;

[12] Health Services and Providers; [25] Utilities/Energy Users & Producers,

[13] Human Services/Socia Poalicy; [26] Miscellaneous.

If you do not designate an area of interest for a client/organization, the most applicable one will be
selected for the directory’ s index. Please only indicate ONE area of interest with each organization.

NAME OF CLIENT/ORGANIZATION AREA OF INTEREST #

— — e e e e e e e e
— e

Use additional shest, if necessary.

Note: Dueto space limitations, a maximum of 100 words isavailable for each Capitol Club member
to identify hisor her clientsand organizations.

Corrections, additionsor changesto thisform after the form has already been submitted must be
made in writing to the Capitol Club office by January 7, 2011.

SAVE A COPY OF THIS FORM FOR YOUR RECORDS




