
 
 

 
Membership Application 2008 - Families United for Prison Reform  

Membership Type Number of 
Memberships 

Amount per 
Membership 

(Number x $ amount)) 

Total Amount: 

Family  $10  

Inmate   $5  

Indigent Inmate*  $5  

   
Grand Total Due: 

 

* Do you want to be notified with the name of the inmate(s) you have sponsored? You will not 
be contacted by the inmate(s) nor will they receive your contact information. Please sign. 

Yes__________________________________    No________________________________ 

Family Name: ______________________________________________________ 

Street Address: ____________________________________________________________ 

City, State, and Zip Code: ____________________________________________________ 

Phone Number: ______________________   Email Address:_________________________ 

Inmate Name: ______________________________________________________ 

CDC # and Prison Abbreviation: ________________________________________________ 

PO Box: _____________________________  Location: _____________________________ 

City, State and Zip Code: _____________________________________________________ 

Send your check or money order and this completed application form to: 

Families United for Prison Reform - Membership  
12625 Frederick Street. Suite I5-141 
Moreno Valley, CA 92553 

As a 501(c)4 nonprofit corporation, donations for membership are not tax deductible.  

Families United for Prison Reform
12625 Frederick Street 

Suite I5 -141 
Moreno Valley, California  92553 

Signature Collection Hotline: 951.271.9546 
Main Office: 951.210.9149 

website: www.californiaprisonreform.org 
email: info@californiaprisonreform.org 


