
To join Healthy California Now for a single payer, Medicare for All system 
in our state, please fill out this form and send the annual affiliation fee 
appropriate for the size of your organization. Membership is for a  
calendar year — January 1 to December 31. 

Organizations seeking membership must agree with our mission 
statement (below) and not accept money from the health insurance, 
pharmaceutical, or hospital/nursing home industries. 

Only one person from an organization may serve on Healthy California 
Now’s Board of Directors (if elected per criteria for the board), and one 
person per organization may cast votes at general meetings. 

Organization name: ___________________________________________________________________

Number of members: __________   Affiliation fee: $_______  Additional donation: $_________

MAKE CHECKS PAYABLE TO: 
Healthy California Now, c/o Deane & Company,  

1700 Tribute Road, Suite 201, Sacramento, CA 95815
Or by card on the website at healthyca.org/join

Organization Name____________________________________________________________________________________ 

Mailing Address ______________________________________________________________________________________ 

City______________________________________ State___________________ ZIP_______________________________ 

Phone (  ) ___________________Fax (     ) _________________Email_______________________________________

Contact Person #1____________________________________________Title:___________________________________ 

Mailing Address ______________________________________City___________________________Zipcode_________ 

Phone (  ) ______________________Fax (     ) _______________Email______________________________________

Contact Person #2____________________________________________Title:__________________________________  

Mailing Address ______________________________________City___________________________Zipcode_________ 

Phone (        ) ______________________Fax (     ) _______________Email______________________________________

AFFILIATION FEE 
SCHEDULE

1–99 members: 
$50

100–999 members: 
$100

1000 and more members: 
$250

ORGANIZATIONAL  
MEMBERSHIP FORM

MISSION STATEMENT: Healthy California Now is founded on the principles that healthcare is a human right, and that 
publicly financed guaranteed health care  care with a single standard of care for all residents of California is critical to our 
state’s social and economic well-being. We are dedicated to establishing a single-payer system in California as a model 
for a just and equitable U.S. healthcare system that eliminates all barriers to care. Our goal is to liberate California from 
the stranglehold of the health insurance companies and the pharmaceutical industry, to end the opaque and exorbitant 
pricing practices of California’s giant hospital chains, and to deliver guaranteed healthcare to all of our state’s residents.
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