	Advocates for Change Membership Application

	Applicant Information

	Name:

	E-mail:

	Home Phone:
	Work  Phone:
	Cell Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Affected Person Information

	Name:

	DOC #:
	

	Facility:
	

	Address:
	

	City:
	State:
	ZIP Code:

	Additional Information:


	Check one below

	TYPE OF MEMBERSHIP
	COST
	PLEASE CHECK HERE

	Affected Person In Criminal Justice System
	8 Stamps per year
	

	Affected Person in Community
	$ 5.00 per year
	

	Membership Dues
	$20.00 per year
	

	Donations (fill in amount)
	_______________
	

	comments

	


Please send payment to:
Advocates for Change 

P.O. Box 441656

Aurora, CO  80044

To Contact us please call or email

Phone:  303-333-7023  *  annemtaft@yahoo.com
THANK YOU

