
INSTRUCTIONS:

PERSONAL INFORMATION 
Last Name: First Name: 

Email: 
Phone:   Home Zip Code:
Department (County Employees): 
Job Title: 
Work Zip Code:
Organization (Non-County Employees): 

INTERESTS AND DEMOGRAPHICS 
Which of the following interests you? 
☐ Supporting County Initiatives ☐ Professional Development

Cultural Awareness ☐☐ Networking Events
☐ Other (specify):

Which race/ethnicity best describes you? (Optional) 
☐ Asian (specify):
☐ Native Hawaiian or Other Pacific Islander (specify):
☐ African American/Black
☐ Caucasian/White
☐ Latino/Hispanic
☐ Other (specify):

1. Complete member application form and e-mail to apace@sdcounty.ca.gov
2. Send payment via Venmo to @APACE-COSD

MEMBERSHIP 
Membership Status
Membership Options:
Payment Type: 

☐ New
☐ $10 for 1 year
☐ Venmo*

☐ Renewal

☐ Cash
☐ $18 for 2 years

☐ Check

* Please see How to Pay with Venmo
If submitting form or payment via mail or inter-office mail, please email apace@sdcounty.ca.gov to coordinate.

Submit Form

https://drive.google.com/file/d/133HlXmb8sRiLBSIL7sMkzNa8fR98xhYd/view?usp=sharing
mailto:steven.wong@sdcounty.ca.gov
mailto:apace@sdcounty.ca.gov
mailto:apace@sdcounty.ca.gov
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