
Name (Mr., Ms., Mrs.)_ _____________________________________________________________________________________
Professional Designation: r RTC  r RTA  r CLP   r CLA   r CTRS   r CSPI   r PhD.   r Ed.D.   r CPRP

Job Title___________________________________________________________________________________________________ 
Home Address_ _________________________________________________ Telephone________________________________
City_____________________________________________ County_________________ State_______________ Zip___________
Home E-mail ____________________________________________________  Fax______________________________________
Employer/Agency_________________________________________________________________________________________
Business Address___________________________________________________________________________________________
City_____________________________________________ County_________________ State_______________ Zip___________
Business Phone__________________________________________  Fax______________________________________________
Work E-mail_ ______________________________________________________________________________________________
Student at_ _______________________________________________________________________________________________

r New Member    r Renewal        I PREFER TO RECEIVE  MAIL:    r AT HOME     r BUSINESS

MEMBERSHIP CATEGORIES
r $165	 Professional - Employed Full-time 
r $145	 Professional - Employed Full-time by Agency Member
r $  95	 Associate - please check appropriate type
	 r  	  Part-time Professionals - Working less than 30 hours — Employer verification required
	 r 	 Transitional - Available for 1 year to individuals just graduating - verification required
	 r  	  Out-of-State - Voting rights and section affiliation not included with Out-of-State membership
	 r 	 Special Interest - Individual outside/not currently employed in the field who are interested in CPRS and the advancement of parks, 

recreation and community services within the state. (Individuals working for companies or consulting firms who supply products & 
services to park & recreation agencies are not eligible for this membership category. A Company membership is required.)

r $  65 	 Active Retiree (Individuals who have had an active CPRS membership for the 5 years immediately prior to retirement and who 
wish to remain active in park & recreation issues.)

r $  65	 Student (Full-time only - 12 units or more; verification required, send copy of current class schedule)*
r $  55	 Student attending college/university with a CPRS membership (Full-time only - 12 units or more)*
r $550 	 Agency
	 r   City/County/Special District	 r   TR Facility/Hospital	 r   College/University
r $440	 Company Member/Non-profit organization - includes up to three individual memberships

PRIMARY SECTION AFFILIATION  
(No additional charge, unless indicated; please choose one)
r   Administrators ($5 add’l)	 r   Aquatics ($5 add’l) 	 r   Development & Operations ($5 add’l)	 r   Recreation Therapy ($5 add’l) 
r   Educators	 r   Aging Services ($5 add’l)	 r   Recreation ($5 add’l)	 r   No Section Desired	

SECONDARY SECTION (Optional)
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. (Fee waived for student members).
r   $15 Administrators	 r   $15 Aquatics	 r   $15 Development & Operations	 r   $15 Recreation Therapy
r   $15 Aging Services	 r   $10 Educators	 r   $15 Recreation

PAYMENT INFORMATION
r Check Enclosed     Make check payable to CPRS, 7971 Freeport Blvd., Sacramento, CA 95832-9701, 916/665-2777

r VISA     r Mastercard     r American Express    Expiration Date__________________________________________ 
Bank Card Account #_____________________________________________________________________________________ 
Cardholder’s Name_____________________________________ Cardholder’s Signature____________________________
Cardholder’s Address (If different than above)  ______________________________________ 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______________________________

Membership is for one year from the date dues are received. 14% of your membership dues goes towards a subscription to the California 
Parks & Recreation magazine and members may not deduct subscription price from dues. CPRS dues are not deductible as a charitable 
contribution for U.S.federal income tax purposes, but may be deductible as a business expense. CPRS estimates that 14.85% of your dues 
are not deductible because of CPRS lobbying activities on behalf of its members.

�Over 86 percent of park and  
recreation agencies in California 
have at least one CPRS member.
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