
MEMBERSHIP FORM 
“If you want vivisection ABOLISHED please join PRISM” 

 
Yes, I would like to help by contributing: 
 
   [  ] $10.00         Students and Senior Citizens  
   [  ] $15.00         Basic (general requirement) 
   [  ] $25.00         Family 
   [  ] $50.00         Supporter 
   [  ] $100.00       Sponsor 
   [  ] $250.00       Benefactor 
   [  ] $500.00       Patron 
   [  ] $1,000.00    Founder 
 
Yes, I would like to help by volunteering my time: 
 
   [  ]  Demonstrations 
   [  ]  Information Sites 
   [  ]  Fund Raising 
   [  ]  Administrative Assistance 
   [  ]  College and High School Presentations 
   [  ]  Skills and Services (signs, art, photography, health and legal advisors, etc.)                       
   [  ]  Leafleting  
   [  ]  Letter Writing 
   [  ]  Other_____________________________________________ 
 
Name___________________________________________________________ 
 
Address_________________________________________________________ 
 
City______________________ State __________ Zip ____________________ 
 
Telephone (home) _____________ (cell) ____________e-mail______________ 
 
Date_____________________             Check #__________________________ 
 
Supporters, Sponsors, Benefactors, Patrons and Founders will periodically 
receive special acknowledgement, gifts and privileges. And to EVERYONE who 
joins us in the fight to abolish vivisection, you have our heartfelt gratitude.     
 
[   ]   I enclose a list of prospective members of PRISM 
 

Mail to: PRISM, 5519 Sylvia Ave. Tarzana, CA 91356-3119 – 818-342-2396 
 

All contributions to PRISM are tax deductible 


