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Membership Information (Please print or type) 

Name(s)  

Billing address  

City  

State  

ZIP Code  

Telephone (home)  

Telephone (business)  

E-Mail  

 

Membership Type: 

_____Law Enforcement (Sworn) Membership: $25 Annual Membership.  
_____Add your Significant other Annual: Membership $40 total. (Save $10 Dollars) 
 
_____”Posse Comitatus” (Friends of Law Enforcement) Membership: $50 Annual Membership 
_____Add your significant other: Annual Membership $75 total. (Save $25 Dollars) 
 
 
Membership includes:  
Cops 4 Causes Law Enforcement Membership Card, Pre-Sale tickets to Cops 4 Causes Events, Discount VIP 
Tickets (2 for each membership), Quarterly Cops 4 Causes Magazine and a Cops 4 Causes Special Gift. 
 

I (we) plan to make this contribution in the form of: 
____ cash ____ check ____ credit card (auto annual renewal) ____ other. 

Credit card type / Number  

Expiration date:  

Authorized signature  

 

Gift will be matched by ________________________________ (company/family/foundation). 

Please make checks, corporate matches, or other gifts payable to Cops 4 Causes. 

Mail Completed Forms to: Cops 4 Causes 
5482 Wilshire Blvd. Suite#1562 
Los Angeles, CA. 90036 

 
501(c)(3) Non-Profit#: 26-1452839 
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