
	
SMRR Statement of Purpose

SMRR is dedicated to maintain and enhance the unique quality of life for all residents in the City of Santa Monica.  
In order to achieve this goal, we resolve:
	 1.	 To support and defend local rent control laws.
	 2.	 To run campaigns to elect progressive candidates to local offices.
	 3.	 To support progressive public officials and promote accountability to the public by public officials.
	 4.	 To open the democratic process to all citizens without regard to race, religion, national origin, gender, 

sexual orientation, disability, or political belief.
	 5.	 To seek to improve social services including child care and services for the elderly.
	 6.	 To improve and increase open space.
	 7.	 To support planned growth while protecting neighborhoods from overdevelopment.
	 8.	 To increase and improve access to affordable housing for persons of limited income.
	 9.	 To enhance the safety of residents and reduce crime.
	 10.	 To increase public participation in government by supporting community organizations.
	 11.	 To support efforts to ensure a safe and clean environment.
	 12.	 To improve the educational opportunities for all age levels.
	 13.	 To support human rights including reproductive rights.

I support SMRR’s Statement of Purpose and wish to become a member.

	 Name:	 ______________________________________________________________________

	 Address:	 ______________________________________________________________________

	 City:	 ___________________________________ 	 State:	 ______	Zip:_______________

	 Phone:	 __________________	 Email:	 _____________________________________

	Signature: 	 ______________________________________________________________________

Serving the needs of  
All Santa Monica Residents 

Since 1979

Form MB2010 ei

Please send form and check or money order payable to “SMRR” to:
No Cash. 

SMRR
2633 Lincoln Blvd Ste 513
Santa Monica, CA 90405-4619

Membership category:

Date:		 	  Regular, $25 Amount:	

	  Hardship, $15

Membership	
Application
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