
 
 

Subscription Application Form 

gency:  ________________________________________________________ 

ddress:  ________________________________________________________ 

ity/State/Zip:  ____________________________________________________ 

ontact Person: ____________________________________________________ 

mail:___________________________  

hone: _________________________ Fax:  ____________________________ 
 

Email your job flyers to: paula@caheadstart.org
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nnual Subscription Pricing: 
 

 
 
A

 Agencies with a budget of 6M or less $250 
 Agencies with a budget of 6 M - 25M $350 
 Agencies with a budget of 25M or more $500 

 
Total Amount Enclosed: ________ 

 Purchase Order/Please Invoice  

alifornia Head Start Association, 1107 9th Street #301 Sacramento, CA 95814 

ral service and makes no particular recommendation regarding consultants and no representation 
 guarantee about performance 

 

 
 Check Enclosed   

 
CHSA Office  

Notes: 

Recv:  
Billed:  

 
P
C

lease make checks or PO payable to:  

 
 
CHSA’s jobsatheadstart.org web site acts as a venue for employers to post job opportunities and candidates to post resumes and 
does not screen or censor the listings offered. The Association is not involved in the actual transaction between employers and 
candidates. As a result, the Association has no control over the quality, safety or legality of the jobs or resumes posted, the truth or 
accuracy of the listings, the ability of employers to offer job opportunities to candidates or the ability of candidates to fill job 

enings. CHSA provides a referop
or

 

California Head Start Association  
1107 9th Street, Suite 301, Sacramento, CA 95814 (916) 444-7760 fax (916) 444-2257 


