
Join online at www.sarasotadems.com/join-club 

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 

New Member  
Renewing Member 

_______________________________________________________________________ 
MEMBERSHIP SIGN UP 

Please choose the length of your membership:  

  $25—1 Year                            
  $45—1 Year Couple                                 
  $25—1 Year Friend of DCS 
  $45—1 Year Friend of DCS Couple                
  $225—Sustaining Member 1 Year 
  _____  Additional Donation Amount 
          

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. I 
am enclosing my dues. 
 

Signature: ________________________________________   Date: ________________ 
_______________________________________________________________________ 
PAYMENT 
 

Please make check payable to DCS and mail to: 
 

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

_______________________________________________________________________ 
For questions about membership or filling out this form, please leave a message at 941-379-9233 
or contact: 
 
Mary Clupper 
E-Mail: clupper@clupper.us 
Phone: 941-587-6658 

To join the Democratic Club of Sarasota by mail, please fill 
out this application and mail with your payment to the         

address provided at the end of the application.  


