Atlantic Federated Republican Women
2010 New/Renewal Membership Application
Last Name ______________________ First Name______________________

Street___________________________________________________________

City, State, Zip + 4 digits___________________________________________

Home Phone ___________________ Work Phone______________________

Fax Number ___________________ E-Mail___________________________

Birthday _______ Spouse’s Name______________________ Precinct #____

             Month/Day

How did you learn about our club? __________________________________

BY SIGNING THIS APPLICATION, I CERTIFY THAT I AM A REGISTERED REPUBLICAN.
Signature ___________________________ Date __________________

_____Active Membership ($25.00 per year with voting rights)

_____Associate Membership ($20.00 per year—women Associate members

          must be an active member in another Women’ Republican Network.  Please list the clubof your active membership __________________________________________)
_____ New _____ Renewal _____    Payment by: _____ Cash     Check #___________

I AM INTERESTED IN SERVING ON THE FOLLOWING COMMITTEES:

Awards ___  Bylaws ___  Campaign Activities ___  Legislature ___ Membership ___ 

CAP Alert___ Photographer___ Telephone ___ Ways & Means ___
Other talents or areas of interest? __________________________________________________

Please return application with applicable dues to:

Mrs. Patty Kerr, Membership Chairwoman

Atlantic Federated Republican Women
199 Deer Lake Cir

Ormond Beach, FL 32174
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