
A PRIDE Youth Programs member commits to taking a role in supporting youth in their pursuit of drug-free lifestyles.

Yes, I want to become a member of the premier youth-serving organization dedicated to healthy drug-free youth.
(Use additional forms for multiple members.)

Membership Categories and Fees

❐ Youth I (for individuals in grades K-5) ...................$5.00

❐ Youth II (for individuals in grades 6-12) ................$10.00

❐ College Student .................................................... $15.00

❐ Adult (for individuals 21 years or older) ................$25.00*

❐ Family (for up to 5 members of one family) .......... $40.00*

❐ Community (for comm., church, or business org.) $50.00*

*These membership categories are used by local PRIDE Youth
Programs teams to raise funds for their drug prevention efforts.
For family and adult membership fees, $10 of the fee is kept by
the local team; for the community membership fee, $40 is kept
by the local team.

Membership Benefits
All PRIDE Youth Programs members receive these benefits:

☛20% discount on all PRIDE Youth Programs products;

☛Discounted fees on PRIDE Youth Programs services
and events, including the annual drug prevention
conference;

☛Online newsletter offering timely drug prevention
information and news for drug-free youth activities;

☛Membership in the world’s largest and oldest drug
prevention program for youth;

☛Membership card;

☛For family and community members: All member
benefits, plus a PRIDE Youth Programs certificate.

The PRIDE Youth Programs membership year is October 1 through September 30, to correspond with the school year.

Name: _______________________________________________Grade: ___________________

PRIDE Team: ____________________________________________________________________

Community Membership Name:___________________________________________________

Address: ________________________________________________________________________

_______________________________________________________________________________

City:______________________________State/Province: ________________________________

Zip Code:_______________________Country:________________________________________

Phone: (        )_____________________ Fax: (        ) __________________________________

E-mail: _________________________________________________________________________

Payment Method

❐ A check is enclosed for the amount of $__________

❐ Please charge my credit card $__________ ❐ VISA   ❐ MASTERCARD

Credit Card#:______________________Expiration Date: _________________

Billing Address: ____________________________________________________

Signature of card holder: ____________________________________________

__________________________________________________________________
 (print name as it appears on credit card)

Advisors,
please return this form with fees to:

PRIDE Youth Programs
4 West Oak Street, Fremont, MI 49412

Questions? Call 800-668-9277, Fax 231-924-5663
louanne@prideyouthprograms.org

All portions of this form must be completed in
order to be valid.


