2021 Membership Application

Membership type:
$15.00 General Membership
$7.50 Students *
$10.00 for 2" Household Member
$5.00 for each addt’| Household Member

Status: FONTANA DEMS

Renewing Membership
New Membership

Dues are per calendar year (January-December). Members in good standing shall be registered Democrats and
shall pay annual membership fee upon joining and at the first meeting in January thereafter. All members, regardless
of membership type shall have same voting rights and privileges. Per FDC By-Laws: Dues may be waived or reduced
by the Executive Committee for any member for whom such dues shall constitute a hardship.

Make checks payable to Fontana Democratic Club.

Date:

Name:

Mailing Address:
City, State & Zip:
Home Phone:
Cell Phone:

Email:

Employer/Occupation:

| am interested in:

[ Working on a committee For household memberships (ist additional

[ Voter Registration/Membership registered Democratic voters at same address. Use reverse side if
O Fundraising necessary):
O Program Name:
[ Telephone Tree Email:

[ writing/Signing letters to the Editor Cell Phone:

[ Refreshments at Meetings

[ Attending Council Meetings Name:

[ Attending School Board Meetings Email:

O Helping on a Campaign Cell Phone:

[0 Being a Precinct Captain

Other Name:

| am a(n): anElls

[ Union Member (local) Cell Phone:

[ Business Owner (name)

[ Student (school) Name:

[ Elected Official Email:

[ veteran Cell Phone:

O Young Democrat (ages 14-35)

E-mail this completed form to Fontanadems@gmail.com and pay dues here:

https:/Isecure.actblue.com/donate/fontana-democrats-1
Pymt: cash / check Amount $ __ Added to Roll

County Dist SD AD cDh Paid for by the Fontana Democratic Club. Not authorized by any candidate or

candidate committee. Labor donated. Computer generated.
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