
Membership Form
California Continuing Care Residents Association (CALCRA)

If you are at one of the following CCRCs, please fill out the Membership form and place it
along with your check payable to CALCRA in the mailbox indicated:

Air Force Village West - John McGrew, 17050 Andrews Circle.
Carlsbad by the Sea - Mary Beth Tompane #N-214
The Covington - Boyd Steele #301
Channing House - Carl Otto #735
Eskaton, Carmichael - Gordon Marshall #401
Lake Park Retirement, Oakland – Dorothy Jansizian #618
Paradise Valley Estates, Fairfield - Tom Martin #5902
San Francisco Towers - Marian Rubin #732
The Sequoias, San Francisco - Lois Cherner #907
Spring Lake Village - Marlys Kehm #D 101
University Retirement Community, Davis - John Celesia # 3109
University Village, Thousand Oaks – Staf Goff, 277 Villa Circle
Valle Verde, Santa Barbara - Bill Spangler, 1111 Senda Verde
Vi at La Jolla Village - Norm Eichberg #1412

If you are at any other location please fill out the form and return it with your check to:
Al Hale
1515 Shasta Dr., #4104
Davis, CA 95616

---------------------------------------------------------------------------------------------------------------------------
CALCRA MEMBERSHIP / RENEWAL FORM

NAME OF 
NAME:___________________________ SPOUSE/PARTNER:___________________

NAME OF FACILITY:_____________________________ DATE:___________________

STREET:______________________________________ APT#:___________________

CITY:___________________________ZIP:___________ PHONE:_________________

EMAIL ADDRESS:_________________________________________________________

DUES ENCLOSED:_______ DONATION_________ TOTAL ENCLOSED___________

Members: $18 for Singles, $30 for Couples. Additional contributions welcome.
Please make your check payable to CALCRA.


