[image: image1.jpg]DEMoOcCrATIC CLUB
J OF SARASOTA




To join the Democratic Club of Sarasota by mail, please print and fill out this application and mail with your payment to the address provided at the end of the application. To print this form, click here.

Name:  ___________________________________________________________________________________
Address:  ____________________________  City: ​​​​​​​​​​_________________________ State: ____  Zip: ​_________
Telephone:  __________________________________  E-mail Address:  ________________________________

Please check one:

 I am registered as a Democrat in the State of Florida

  I am a Democrat but am registered in a state other than Florida.  I want to belong as a Friend of the Democratic   

     Club of Sarasota and be included in all activities. 

________________________________________________________________________________________________

MEMBERSHIP TYPE
Please choose your status: (Do not select if you are only making a donation)

1. [image: image2.wmf]New Member 

2. [image: image3.wmf]Renewing Member 

MEMBERSHIP SIGN UP
Please choose the length of your membership: (Do not select if you are only making a donation)

1. [image: image4.wmf]$20 - 1 Year 

2. [image: image5.wmf]$52 - 3 Years 

3. [image: image6.wmf]$80 - 5 Years 

4. [image: image7.wmf]$150 - 10 Years 

5. [image: image8.wmf]$20 - Friend of DCS (Per Year) 

6. [image: image9.wmf]$200 - Sustaining Member (Per Year) 

DONATION
Please specify amount. (Optional)
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$


VOLUNTEER PARTICIPATION
I am interested in:

1. [image: image11.wmf]Telephoning for Luncheons 

2. [image: image12.wmf]Driving Members to Luncheons 

3. [image: image13.wmf]Membership 

4. [image: image14.wmf]Letter-writing campaigns 

5. [image: image15.wmf]Voter Registration 

6. [image: image16.wmf]Get-Out-The-Vote Efforts 

7. [image: image17.wmf]Fundraising 

8. [image: image18.wmf]Special Events/Dinners 

9. [image: image19.wmf]Event Hospitality 

By signing below, I affirm that the above information is true to the best of my knowledge and that I wish to become either a member or friend of the Democratic Club of Sarasota.  Enclosed is my payment of $20.00 for one year of dues (per membership).

Signature:  ______________________________________     Date:  ______________
Please make check payable to Democratic Club of Sarasota and mail to:

Democratic Club of Sarasota
PO Box 51076
Sarasota, FL  34232-0329

For questions with this form, please contact:

JoAnne DeVries 
E-mail: jdv.devries8@gmail.com
Phone:  941-320-8825

Mary Clupper

E-mail: clupper@clupper.us
Phone: 941-359-0757.
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