*** Annual Membership Dues Renewal and Application ***

                        I wish to renew/submit my application for membership with the “Republican                   

                                                     Woman’s  Club of Lakeland, Federated”

_________________________________________________________________________________

First Name & MI


Last Name



Spouse’s Name

_____________________________________________________________________________________

Address



City


St

       Zip +4

Birthday (M/D) ______________________ 


        Precinct _____________________

Home Phone ________________________

Business Phone __________________________

Home Fax __________________________

Business Fax ____________________________

Cell Phone __________________________

Employment ____________________________

E-mail ________________@____________

Position ________________________________

  BY SIGNING THIS APPLICATION, I CERTIFY THAT I AM A REGISTERED REPUBLICAN

SIGNATURE __________________________

DATE _________________________________

Enclosed is my check: (check one below) for dues payable for the year  200____




_______$100.00 Saint Membership


)  






_______$  50.00 Angel Membership  

)  ________ New




_______$  35.00 Regular Membership

)  ________  Renewal




_______$  15.00 Associate Membership
-   member in another club

I AM INTERESTED IN SERVING ON THE FOLLOWING COMMITTEES:

          _________ Achievement Awards     _________Fundraising       __________ Public Relations

          _________ Americanism
           _________ Historian           __________ Sunshine

          _________ Legislative
           _________ Telephone
_________ Campaign Activities

          _________ Membership
           _________ Newsletter

Please return application with dues to:

Republican Women’s Club of Lakeland, Fed.

Attn:  Treasurer

P.O. Box 7123

Lakeland. FL  33807-7123

