CORYELL COUNTY REPUBLICAN WOMEN’S CLUB
Membership Application

DATE: New

Renew

NAME Last: First:

SPOUSE’s Name:

MlI:

(Give name here, however please complete separate application for spouse if associate member)

ADDRESS: Street / PO Box

City Texas Zip

Occupation: Retired
(Required by Texas Ethics Commission)

Phone #: Cell: Office:

Home: Other:

E-Mail Address:

VOTING PRECINCT #

SD PRECINCT # 24
____ Active member $36.00 (effective 2 March 2023)
_ Associate member $20.00 (effective 2 March 2023)
(Women must give name of active TFRW club: )
______ Young Affiliate $10.00 (effective 2 March 2023) (must be between 13 — 17 years of age)
____5300.00 Lone Star Patron (Membership / Name Badge / CCRW t-shirt __ )
____$§150.00 Lone Star Booster (Membership / CCRW t-shirt ) e
Size

Magnetic Name Tag $ 8.50

(Clearly PRINT the name you want on your name tag)

___Square __ Cash ___ Check ___ Credit Card

Dona
Memberships
& More

Amount Paid:

Please return this form along with your check (if mailing) payable to CCRW Club to:

Jaimie Magby 402 S. 34th St. Apt A Gatesville, TX 76528
OR if paying by Square
E-MAIL YOUR MEMBERSHIP APPLICATION TO:
Treasurer@coryellcountyrepublicanwomen.org

Disclaimer: Paid for by Coryell County Republican Women, Club, 4318 FM 1113, Copperas Cove, TX, 76522. A Nonprofit Organization under
Section 527 of the Internal Revenue Code. Contributions to CCRW PAC are not Tax Deductible as Charitable Contribution for Federal
Income Purposes Corporate Contribution are Not Permitted and not authorized by any candidate. (Last updated 15 May. 2024)
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