10" Congressional Republican Committee (e
MEMBERSHIP APPLICATION & DONATION FORM

Member Information

Primary Members Full Name:

Spouse’s Full Name: (If Family)

Children’s Full Name: (If Family) Age:
If Primary Member is a Student, Provide School: Age:
Street Address:

City, State, Zip Code:

Phone Number:

Email:

Who referred you to the 10 District:

State Election Law requires political committees to report the name, mailing address, occupation and name
of employer for each individual whose contributions aggregate in excess of $100 per election cycle

Primary Members Employer’s Name:

Employer’s Street Address:

Employer’s City, State, Zip Code:

Employer’s Phone Number:

Occupation:
Select Annual Description Amount
Level Fee:
|:| $10.00 YOUNG ADULT / STUDENT (Free for high school students) S
|:| $25.00 INDIVIDUAL S
] $40.00 | FAMILY $
|:| $125.00 10-D Bronze Member (Includes Family Membership, Lapel Pin, Recognition) | $
|:| $250.00 10-D Silver Member (Includes bronze items and Event Discounts) S
|:| $500.00 10-D Gold Member (Includes silver items and Special Events) S
|:| $1,000.00 | 10-D Platinum Member (Includes gold items and 2-Regan Dinner Tickets) S
|:| TBD Donation PLUS memberships; check any membership level above and add S
your donation.
|:| TBD Donation (Does not include membership or benefits) S
Date Submitted: Total | S

Membership contributions will be used for party operations, grassroots activity and keeping our office open.

Submit to Membership Chair, or mail this form along with payment to:
10th Congressional Republican Committee
P.0. Box 380261 ¢ Clinton Township, M| 48038
Please make checks or money orders payable to: 10th Congressional District Republican Committee

Paid for by the 10* Congressional Republican Committee ® PO Box 380261 e Clinton Township, M1 48038




