CONMMUNITY ALLIANCE AGAINST DRUGS
2012 MEMBERSHIP FORM

ANNUAL MEMBERSHIP

Community Alliance Against Drugs (C.A.A.D.) family membership is only $20.00 per year or
$10.00 per individual. A family includes two adults and dependent children under the age of 21.
Membership entitles you to free admission to the 2011 New Year’s Eve Family Activity Night and
several other programs offered throughout the year 2012, including Winterfest, Movie Nights,
Sporting Events, Music in the Park, the Run/Walk, and Parent’s Night Out. These events are a great
way to have fun in an alcohol and drug free environment along with spending quality time with
friends and family. Thank you for making a commitment to help fight alcohol and drug abuse in our
community.

Ll Please make your check payable to
Community Alliance Against Drugs (C.A.A.D.).

(AGAINST DRUGS)

Drop off or mail your check and this form to:
S.W West Allis Police Department Crime Prevention Bureau
11301 W Lincoln Avenue, West Allis, WI 53227
Any questions please contact:
Crime Prevention Bureau, West Allis Police Department 302-8050

Please remember to contact us with your new address if you move.
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NAME:

Last First
ADDRESS: APT #
CITY: STATE: Wisconsin ZIP:
PHONE: TOTAL NUMBER OF FAMILY MEMBERS:

EMAIL:

Please check the appropriate box below.

[0 C.A.A.D. 2011 Family Membership $20.00 or $10.00 per individual. (Starts with 2008 New Year’s Eve night)
O I wish to pay for the 2010 New Year's Eve Event only at a cost of $5.00 per person.

Please call the Crime Prevention Bureau at 302-8050, if you would like to volunteer for the New Year’s Eve
event or need further information.
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AMOUNT PAID: DATE:




