
Focusing on Smart on Crime Solu ons 



New Member          Next Full Year - 2011 (Check here only if you are a new member applying for next year.)          Renewal 

Title  ______     First Name  __________________     Middle Initial  _____     Last Name  _________________________ 

Company or Organization  ____________________________________________________________________________ 

Address  __________________________________________________________________________________________ 

  __________________________________________________________________________________________ 

City  _________________________________     State  ______________________     Zip Code ___________-_________ 

E-mail  _______________________________________            Fax  (______) ___________-_______________________ 

Phone  day (______) ___________-_____________________ evening  (______) ___________-_____________________ 

Type of Involvement with the Criminal Justice System: 

Prisoner          Family          Friend               Name of Institution  ___________________________________ 

Professional          Volunteer          Other  _____________________________________________________ 

Organization  -  purpose  _________________________________________________________________________ 

Company - type of business  _____________________________________________________________________ 

   license or registration number  __________________________________________________________ 

   state in which business is registered  ______________________________________________________ 

  primary location  _____________________________________________________________________ 

Join those who are looking to make a difference. 

Prisoners  $5.00 
Individuals  $15.00 
Families*  $30.00 
Silver  $50.00 
Gold  $100.00 
Platinum  $250.00 

Organizations   $100.00 
Sustaining Organizations $500.00 
Official Sponsors**  $1000.00 
Lifetime   $500.00 
Lifetime VIP’s  $1000.00 
Honorary***  No cost 

Choose the type of membership requested: 

Dues are payable by January 1st on a yearly basis for the calendar year (with the exception of Lifetime, Lifetime VIP and Honorary 
memberships).  Memberships will be automatically excepted for the current year after January 1st on a non-prorated basis. Any dues paid prior to 
November 15th will be applied to the current year unless you specify that you are applying for the upcoming calendar year.  Honorary memberships are 
not automatically renewed.  Honorary members must indicate their desire for membership by completing the membership application on a yearly basis. 

1.  Family memberships include all those immediate family members within the same household. 
2.  Official Sponsors will be approved based on their applications, proof of legitimate business registration and any possible conflicts with other 
existing Official Sponsors.  (The memberships must be made by mail or fax and pre-approved.) 
3.   Honorary memberships are approved by the Board of Directors, and may be given to indigent prisoners who present their circumstances in 
writing to AdvoCare’s Board of Directors. (Honorary members are non-voting members.  Requests for this type of membership can be made by 
mail, fax, or email.  They are approved or disapproved on a quarterly basis.) 

Contributions are tax deductible under the provisions of 501(c)(3) of the Internal Revenue Code. 

Submit this application to:  AdvoCare, Inc. • P.O. Box 133 • Hancock • MD • 21750 

□   Enclosed is my tax deductible donation in the amount of  $   


