
The California Park & Recreation Society has created a special “benefit package” membership for city, county, 
district, state, federal and nonprofit agencies. The primary contact for the Agency receives all member benefits in 
CPRS, including voting rights.
As an advocate for the park and recreation profession, CPRS serves not only individual professionals, but also the 
agencies and organizations for which they work. The Society focuses on issues important to agencies and individu-
al professionals such as public safety, youth development, advocacy, providing  resources networking  and train-
ings to position you and your agency for success. Your policymakers can also keep abreast of issues affecting the 
profession and their communities under this membership as well. 
For $550 annually, Agencies enjoy the following special package of benefits with their membership:
• 	 One professional membership for the head of the agency
• 	 One free registration for the CPRS Conference & Expo – CONNECTIONS - assignable to anyone within your 

agency
• 	 Up to seven subscriptions per agency to the quarterly publication, California Parks & Recreation, for your com-

missioners and board members or other policy members to keep them informed on current issues affecting the 
park and recreation profession

• 	 Employees of your agency benefit too, with a $20 CPRS annual dues discount on their membership $145 vs $165 
annually

• 	 Free access to CPRS database for defined queries
• 	 Free internship listings on the CPRS Job Center nearly 5,000 monthly hits
• 	 Significant member discounts when purchasing CPRS mailing labels
• 	 Upon request by your agency, all individuals can be given the same billing month

How To Join The California Park & Recreation Society
Please complete this form.  List your Primary Contact (the person to receive the individual membership associated 
with this package). Then list up to seven policymakers (commissioners and/or board members) who are to receive 
the California Parks & Recreation magazine. Subscriptions are for policymakers only. Do not list professionals cur-
rently employed full-time or part-time by your agency. It is recommended that home addresses of the commission-
ers are listed to avoid multiple magazines being sent to one address. Individual emails are required.

Name of Agency _ __________________________________________________________________________________________

Address___________________________________________ City/State/Zip_ ___________________________________________

Phone_ ___________________________________________ Fax______________________________________________________

Website_____________________________________________________________________________________________________

General Email _ _____________________________________________________________________________________________

Head of Agency/Primary Contact____________________________________________________________________________

Title_________________________________________________________________________________________________________

Phone_ ___________________________________________ Fax______________________________________________________

Email_ ______________________________________________________________________________________________________

Application for Agency Membership 
Mail To: CPRS, 7971 Freeport Blvd., Sacramento, CA 95832-9701 • 916/665-2777 • fax 916/665-9149



Name_________________________________________________________
Title___________________________________________________________
Address_______________________________________________________
City___________________________________________________________
State/Zip______________________________________________________
Email_________________________________________________________

Name_________________________________________________________
Title___________________________________________________________
Address_______________________________________________________
City___________________________________________________________
State/Zip______________________________________________________
Email_________________________________________________________

Name_________________________________________________________
Title___________________________________________________________
Address_______________________________________________________
City___________________________________________________________
State/Zip______________________________________________________
Email_________________________________________________________

Name_________________________________________________________
Title___________________________________________________________
Address_______________________________________________________
City___________________________________________________________
State/Zip______________________________________________________
Email_________________________________________________________

Name_________________________________________________________
Title___________________________________________________________
Address_______________________________________________________
City___________________________________________________________
State/Zip______________________________________________________
Email_________________________________________________________

Name_________________________________________________________
Title___________________________________________________________
Address_______________________________________________________
City___________________________________________________________
State/Zip______________________________________________________
Email_________________________________________________________

Name_________________________________________________________
Title___________________________________________________________
Address_______________________________________________________
City___________________________________________________________
State/Zip______________________________________________________
Email_________________________________________________________

Commissioners/Board Members/Policy Makers Subscription List (up to 7 subscriptions) to the California Parks & Rec-
reation magazine (Do not list professionals employed by your agency)

Section Affiliation: Head of Agency/Primary Contact has an option of becoming a member in one of the Primary and Sec-
ondary Sections:

Primary Section Membership 	 Secondary Section Membership
q  Administrators ($5 each additional)	 q  Administrators ($15 each additional)
q  Aging ($5 each additional)	 q  Aging ($15 each additional)
q  Aquatics	 q  Aquatics
q  Educators 	 q  Educators
q  Development & Operations ($5 each additional)	 q  Development & Operations ($15 each additional)
q  Recreation ($5 each additional) 	  q  Recreation ($15 each additional)
q  Recreation Therapy ($5 each additional)	 q  Recreation Therapy ($15 each additional)
q  No Section Desired
Secondary Section (Optional) - open to California and out-of-state individuals: Members may join a second section for 
an additional fee. You will receive membership privileges with your secondary section except the right to vote and hold 
office.  

Method of Payment	
q Check Enclosed: make payable to CPRS, 7971 Freeport Blvd., Sacramento, CA 95832
Credit Card    q Visa    q MasterCard    q AmEx        Exp. Date ________________	

Cardholder Name:___________________________ Acct. #:____________________________________________

Cardholder Address (if different from above):______________________________________________________

Signature:____________________________________ Total:_______________________________________________

By providing my mailing address, email address and fax number, I consent to receive communications and/or 
commercial messages sent by or on behalf of CPRS (and its districts, sections, committees, and affiliates) via regular 
mail, email or fax). I further understand that I will not use or share with any other person or organization any portion 
of any CPRS membership list or roster compiled by CPRS, for any marketing, advertising or other communications 
purposes without complying with CPRS authorization procedure. I understand any unauthorized use of any CPRS list 
or roster may result in the imposition of fines or other penalties, including termination of membership privileges.

Signature_________________________________________________________________  Date____________________


