American Red Cross Orange County Chapter
601 N. Golden Circle Drive
P.O. Box 11364
Santa Ana, CA 92711-1364
(714) 481-5300

Disaster Preparedness & Recovery Alliance Mission Statement:
The DPRA will assist companies, schools and community organizations to form an alliance of partnerships that
share up-to-date preparedness information that assists in mitigation and continuity planning with the ultimate
goal to minimize injury and damage and expedite total organizational recovery.

DPRA MEMBERSHIP APPLICATION

Yes! I would like to join the Red Cross Disaster Preparedness & Recovery Alliance in the following category:
Lg. Business (300+ employees) $400 Sm. Business (1-299 employees) $300
Non-Profit/School/Government $150 Sponsoring DPRA Member* $2,500

*Benefits of Sponsoring DPRA Member includes company name listed as a Gold Sponsor for the Disaster
Preparedness Academy and special recognition on the Red Cross DPRA web page.

Membership to the DPRA is renewed on an annual basis and fees are billed accordingly.

Associates and/or invited guests of DPRA member organizations are welcome to attend the monthly meetings.

Check enclosed Bill me
Please make checks payable to the Orange County Red Cross, 601 N. Golden Cr., Santa Ana, CA 92705

NAME OF ORGANIZATION:

STREET ADDRESS:
CiTY: Zip CODE:
Bus. TEL: ( ) Bus. Fax: ( )

PRIMARY PRODUCT OR SERVICE:

SECONDARY PRODUCT OR SERVICE:

NUMBER OF EMPLOYEES NUMBER OF LOCATIONS IN ORANGE COUNTY

PRIMARY REPRESENTATIVE NAME

TITLE/POSITION:

Bus TEL: ( ) Bus. FAX: ( )

E-MAIL:
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