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P P O Box 3554   DeLand, Florida  32721-3554

Membership Application
Name: _________________________________

Address: _______________________________

City: ___________________________________

State: __________________   ZIP____________

Phone: _________________________________

Cell: ___________________________________

Email: _________________________________________

Congressional District: _____________
State Senate Seat: ________________
State House District: ______________
County Commission District: ________
School Board District:  _____________

I verify that I am a registered Democrat in Volusia County

Your Voter Precinct # _______________

Signature

_________________________________________________________        Date: _____________________

Please Make Check Payable to: Democratic Club of North West Volusia County

Annual Membership Dues:
Student: 10 dollars
Senior: 20
General: 30
Family: 60
Bronze: 75
Silver: 150
Gold: 300
Platinum: 500

