
 
 
 
 
 
 
 
 

When joining or renewing your membership, please 
make out your tax deductible check to CHPS  

 
Individual Member   $20.00 F    I’d like to volunteer for: 

 
Family         $30.00 F    Programs        F 

 
Student         $10.00 F    Membership Activities     F 

 
Business         $50.00 F    Public Relations      F 

 
Patron       $100.00 F    Board of Directors     F 

 
Life       $500.00 F    Other ___________________ 

 

 
 Name(s)_________________________________________________ 

 

 Address__________________________________________________ 
 

 City_________________________ State______________ Zip_______ 
 

 Telephone____________________ E-mail_______________________ 
 

 Gift from__________________________________________________ 
 

  
Membership Status:  Renewal  F  New  F 

Please complete and mail to:  
 

CHPS  
P.O. Box 2904 

Corona, CA 92878 
 

 
  

Thank you 

Lynda
Typewritten Text
To join, print this form, fill it out and send in to the
address below with your dues.




