
 

Desert Waters 
Gold Membership Application  

 
*First Name_____________________  MI_______ *Last Name____________________ 
 
Title_____________________  Organization/Agency____________________________ 
 
*Email Address_________________________ Phone ________-________-__________ 
 
*Street Address_____________________________ Apt. ___________    
 
*City____________________*State___________*ZIP______________ 
 
� Keep my gift and use the funds to help more corrections & detention staff & their 
families. 

 
 

 
 

Print this form, fill it out and mail it with your payment (check or money 
order) to DWCO, PO Box 355, Florence, CO 81226-0355 

 
In addition to membership dues, we continue to depend on and thank you for 

monthly tax-deductible contributions. 
 
 
 
 

 

 
 
 
 
 


