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JOIN THE AMERICAN CIVIL LIBERTIES UNION 
 

 

NAME(S): _________________________________________________________________________________________ 

ADDRESS: __________________________________________________________________________  APT. _________ 

CITY: _______________________________________________________  STATE: ___________  ZIP: ______________ 

TELEPHONE: (____)________________________  E-MAIL: _____________________________________________ 

_____BASIC (INDIVIDUAL) $20 _____BASIC (JOINT) $35 _____STUDENT $5 

_____CONTRIBUTING $50 _____SUSTAINING $75 _____SPONSORING $125 

_____I WANT TO RECEIVE E-MAIL ACTION ALERTS AND NEWS ABOUT CIVIL LIBERTIES FROM THE ACLU OF NORTHERN CALIFORNIA 

SEND THIS FORM WITH CHECK TO: ACLU OF SONOMA COUNTY, P.O. Box 14181, Santa Rosa, California 95402 
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