
■ 100% Tax Deductible Contribution

■ Personal Medical Information Identification Card

■ WRMPPF Notepad and Pen

■ Newsletter and Website Recognition

■ Qualification for Golden Movie Pass*

■ Exclusive WRMPPF Polo Shirt

■ Complimentary subscription to 
“Health & Fitness Magazine”

■ Complimentary Novel on the Life of Will Rogers

■ Special Recognition Pioneer Plaque

■ VIP Invitation to Special Events

■ Public Recognition at Pioneer of the Year Dinner

■ Exclusive Assistance with Appointments to
Medical Professionals

■ Exclusive Invitation to the Chairman and
President’s Dinner

LEGENDARY

PIONEER

$500+ ANNUAL

ASSOCIATE

PIONEER

$25 ANNUAL

INDUSTRY

PIONEER

$50 ANNUAL

PRODUCER

PIONEER

$100 - $500 ANNUAL

Donor must give a minimum of $50 per year for 10 years in order to qualify for the Golden Movie Pass, which he/she is eligible 
for at retirement age.
Individual must have completed 5 years of full-time employment in the theatrical community (exhibition, distribution and production)
before being eligible for Industry Pioneer status.

GREAT BENEFITS FOR BECOMING A PIONEER

SATISFACTION KNOWING YOU ARE SUPPORTING

ONE OF THE FEW CHARIT IES CREATED BY

THEATRICAL ENTERTAINMENT FOR TAKING CARE

OF ITS  OWN.
P L E A S E  F I L L  O U T  T H E  F O L L O W I N G  O R  M A I L / FA X  A
C O P Y  O F  Y O U R  C U R R E N T  U N I O N / G U I L D  C A R D .

E M P L O Y M E N T  H I S T O R Y:

What year did you start working in the motion

picture industry? _______________________________________

E M P L O Y E R ( S ) :

Name of Employer:

_____________________________________________________________

_____________________________________________________________

Years Employed:

From ______________________ To ______________________

Address _________________________________________________

City _______________________________________________________

State ______________________ Zip ______________________

Name of Employer:

_____________________________________________________________

_____________________________________________________________

Years Employed:

From ______________________ To ______________________

Address _________________________________________________

City _______________________________________________________

State ______________________ Zip ______________________

FOR INDUSTRY P IONEER MEMBERSHIP  AND ABOVE,

PLEASE READ AND S IGN THE FOLLOWING:

I solemnly swear the above information to be true. I am of good character
and by virtue of the fact that I have actively served in the theatrical
community (exhibition, distribution and production) for at least 5 years, I
am qualified to become a member of the Motion Picture Pioneers. 

Signature __________________________________________________________________

Date _______________________________________________________________________

Please check one:

■■ Associate Pioneer $25

■■ Industry Pioneer $50

■■ Producer Pioneer $100 - $500

■■ Legendary Pioneer $500+

Amount Enclosed $ ______________________________________

PLEASE SEE REVERSE SIDE FOR PAYMENT INFORMATION.

Personal Information:

Name _______________________________________________________

Date of Birth __________ /__________ /__________

Address ____________________________________________________

City _________________________________________________________

State ____________________ Zip _________________________

Telephone__________________________________________________

Fax __________________________________________________________

Email ________________________________________________________________

YES, I WANT TO BECOME A MEMBER OF

THE WILL ROGERS MOTION PICTURE

PIONEERS FOUNDATION!

DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT.

*

*



BECOME A

MEMBER

OF THE

MOST

MEANINGFUL

CHARITY EVER

CREATED

BY THE

MOTION

PICTURE

INDUSTRY

THE WILL ROGERS MOTION PICTURE

PIONEERS FOUNDATION IS ONE OF THE FEW

CHARITIES CREATED BY THE MOVIE INDUSTRY

FOR THE PEOPLE OF THE INDUSTRY. SINCE

1936, WE HAVE BEEN A SPECIAL FRIEND TO

THOSE IN NEED OF A HELPING HAND.

NAMED AFTER ONE OF THE GREATEST

HUMANITARIANS, PHILANTHROPISTS AND

ENTERTAINERS – WILL ROGERS – THE WILL

ROGERS MOTION PICTURE PIONEERS

FOUNDATION PERPETUATES HIS LEGACY

THROUGH THE GREAT WORKS OF THE WILL

ROGERS INSTITUTE AND THE MOTION

PICTURE PIONEERS ASSISTANCE FUND.

ENSURE THE

WILL ROGERS

MOTION

PICTURE

PIONEERS

FOUNDATION

IS HERE FOR

YOU AND 

YOUR FAMILY

WILL ROGERS INSTITUTE FUNDS PULMONARY

RESEARCH LABORATORIES AND FELLOWSHIPS

ACROSS THE UNITED STATES AND PROVIDES

FREE HEALTH INFORMATION TO THOUSANDS OF

TEACHERS, LIBRARIES AND INDIVIDUALS

ACROSS THE COUNTRY.

MOTION PICTURE PIONEERS ASSISTANCE

FUND PROVIDES ASSISTANCE TO ELIGIBLE

MEMBERS OF THE THEATRICAL COMMUNITY

(EXHIBITION, DISTRIBUTION AND PRODUCTION).

motion picture
pioneers
assistance
fund

Please make checks payable to the Will Rogers Motion Picture
Pioneers Foundation (WRMPPF) and send to WRMPPF,
10045 Riverside Drive, Third Floor, Toluca Lake, CA  91602.

Please charge to my: (circle one)

VISA           MASTERCARD           AMERICAN EXPRESS

Card # _______________________________________________________

Exp. Date ____________________________________________________

Name _______________________________________________________

Address ____________________________________________________

City _________________________________________________________

State ____________________ Zip _______________________

Telephone __________________________________________________

Name and Billing Address (if different from above)

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

1 0 0 4 5  R I V E R S I D E  D R I V E

T H I R D  F L O O R

T O L U C A  L A K E ,  C A

9 1 6 0 2

P : 8 8 8 . 9 9 4 . 3 8 6 3

F :  8 1 8 . 5 0 8 . 9 8 1 6

www.wr ins t i tu te .o rg

www.wrp ioneers .o rg

WE’RE THERE 

FOR YOU

AND YOURS

®

®®


