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Fair Immigration Reform Movement
Endorsement Form

Name of Organization:__________________________________________________
( 
Please list my organization name publicly as a supporter of the Fair Immigration Reform Movement.
Name of Contact:________________________________________________________
Job Title/Position:________________________________________________________
Address:________________________________________________________________
Telephone:_________________________              Fax:__________________________

E-mail:____________________________
We would like to receive more information on this campaign via: 
( Email  ( Fax  ( Mail (contact info if different from above_______________________) 

(  We would like to learn more about and/or  
(  We would like to work on the following issues:

(  DREAM Act
(  Legalization

(  Drivers Licenses
(  In-state Tuition
(  Civil Liberties Restoration
(  Other:​​​​​​​​​​​​​​​​​________________

(  We would like to participate in days of action, 
(   Coordinate local events, etc.

(  Here is a contribution in support of FIRM.
$________ (please make checks payable to Center for Community Change)

(Please write FIRM in the “For” section of the check.)
Please fax this form at (202) 342-1132 or mail with your contribution to : 

Center for Community Change

Attn:  Marcia Glasgow 

1000 Wisconsin Avenue
Washington D.C. 20007[image: image1.png]
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