
Flathead Prolife Membership Application

Flathead ProLife is a non-profit, non-denominational, non-partisan grassroots association
dedicated to the protection of all innocent human life from conception to natural death.  FPL is a
Chapter of the Right to Life of Montana Association, part of National Right to Life.  FPL falls under a
501c(4) tax designation, and donations are not tax deductible. 

Flathead Prolife aspires to conduct itself in a productive, efficient, and peaceful manner as we strive
together to be a moving force in bringing about the end of abortion in our community.  Working
together in a spirit of cooperation with the dedicated assistance of prolife supporters and
volunteers, we acknowledge that victory is both possible and necessary, so help us God.

Check one:

Individual Membership (suggested donation $5.00/year)

Family Membership (suggested donation $10.00/year)

Name(s): _____________________________________________________________
Home Phone:  ____________________                Cell: _____________________
E-mail Address:  _______________________________________________________

(Flathead Prolife, with its parent organization Right to Life of Montana,
 does not share e-mail addresses.)

E-mail not available. Please send hard copy of newsletters.
Mailing Address:  ________________________________________________

Activities I’m interested in:

____ January Rally & March for Life ____40 Days for Life
____ Mother’s Day Signature Ad ____ Newsletters
____ August Fair Booth ____ Other (please describe):
____ October Life Chain

Skills I have that I feel could benefit FPL: _________________________________

I agree to abide by all policies of Flathead Prolife (see Statement of Policies on reverse of application),
including but not limited to operating in a peaceful & legal manner.  I understand that my membership
and / or voting privileges may be revoked in the event Flathead Prolife policy is violated.

Signature(s): ______________________________    Date: ______________
Signature(s): ______________________________    Date: ______________

Submit your application and donation to: Flathead Prolife
P.O. Box 2211

THANK YOU for joining! Kalispell, MT 59903           Website: Flatheadprolife.org


