
The BackStoppers, Inc. 

PO Box 795168, Saint Louis, MO 63179-0700 

(314) 692-0200 • (866) 539-0521 Toll Free 

@BackStoppers Learn more at: BackStoppers.org 

If you renewed your membership in Dec or Jan, please disregard the renewal notice. 

    

    

    

 

Name 

Business 

Address 1 

Address 2 

City State ZIP 

 

Phone  Email  

 

Join or renew at BackStoppers.org or mail this form to the donation address below. Thank you for your support. 

 

Membership Levels and Benefits 

In addition to the benefits listed for each level below, all memberships receive a member decal(s) and member card(s).  

□ $100 First Responder Membership 

New member level just for first responders! 

Receive a first responder challenge coin.  

□ $150 Individual Membership 

Invitation for one complimentary dinner at the Annual 

Membership Dinner. 

□ $250 Family Membership 

Invitation for two complimentary dinners at the Annual 

Membership Dinner. 

□ $500 Community Partner Membership 

Invitation for two complimentary dinners at the Annual 

Membership Dinner. 

□ $1,000 Bronze Membership  

Invitation for four complimentary dinners at the Annual 

Membership Dinner. May opt in to receive plaque.  

□ $2,500 Silver Membership 

Invitation for six complimentary dinners the Annual 

Membership Dinner. May opt in to receive plaque. 

□ $5,000 Gold Membership 

Invitation for eight complimentary dinners at the Annual 

Membership Dinner. May opt in to receive plaque. 

□ $10,000 Platinum Membership 

Plaque, complimentary table of ten & recognition at the Annual 

Membership Dinner.  

 

Member Information 

□ I am a Civilian □  I am a(n) active/retired First Responder serving with/retired from_____________________________________ 

□ I wish to waive the benefits of membership  

□ I would like to receive the plaque. My name and/or business should read_______________________________________________ 

(Bronze, Silver, Gold, and Platinum Member levels) 

 

Billing Information 

□ Check number ___________________ in the amount of $ ___________________ made payable to The BackStoppers is enclosed. 

□ Charge $ ___________________ to credit card number _______________________________________________________________ 

 

       Exp date ____________________ Name on card ____________________________________________________________________ 

 

I am enrolled in payroll deduction through (department/municipality)   


