
Membership Application 
Friends of City of Rocks State Park, Inc. 

FOCOR is a non-profit 501(c) organization dedicated to enhance, preserve and promote park use. Your 
contribution and membership will give you the satisfaction of helping preserve and protect one of the most 
beautiful places on the planet. 

Please check one: ___ New Membership    ___ Membership Renewal    

Name(s)  

Address  

City, State, Zip  

Phone   E-Mail  

Yes, I want to support FOCOR! (Dues and donations are tax deductible.) 

ACTIVE MEMBER: (Voting) 

___ $15 Individual 

___ $20 Family 

___ $10 Senior (single or couple) 

___ $500 Lifetime 

OPTIONAL DONATION 

___ $10 

___ $25 

___ $50 

___ Other: $ _______ 

* Members are entitled to vote at annual meetings and are asked to participate in at least one of the
following activities. Please check all activities that interest you:

___ newsletter ___ programs ___ membership ___ publicity ___ garden care 

___ fund-raising ___ events ___ officer ___ firewood bundling ___ park volunteer 

FOCOR members receive free day admission to City of Rocks State Park. 

Thank you for your support and interest! Together we can create an awareness of the wonder, fragility, and 
importance of City of Rocks State Park. 

Please send your check to: 
Attn: FOCOR Friends of City of Rocks  
(Membership Application) 
P.O. Box 1811  
Silver City, NM 88062 

* Once we receive your completed membership application, your membership card and park pass will be
mailed to you. For further information or questions, please email friends@cityofrocks.org.

FOCOR Official use only 

Date processed: ____________ Ck#: __________ Park pass#: _______________ Expiration date: ___________ 

Membership card & park pass issued (date): _____________ Processed by: _____________________________ 

0 5
Park Number
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