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        Republican Party of Sheboygan County 
                   MEMBERSHIP APPLICATION 
Application Date:_____________________________________
Check If Renewal:_______________


_____ Individual 

$25


 
_____ Patron 


$100

_____Couple 


$40



_____Silver 


$150

_____Young Republicans 
$10



_____Gold 


$250

     (Under 18)



Applicant Name:

_____________________________________________________
Spouse Name:

_____________________________________________________

Address 

Street:


_____________________________________________________
City:


_____________________________________________________
State:  


_____________________________________________________
Zip:


_____________________________________________________
Phone Number(s):

_(______)_____________________________________________
Email(s):


_____________________________________________________
Employer:


_____________________________________________________


_____ Phone Calls 



_____ Yard Sign 

 _____ Ward Captain
_____ Work at Headquarters

_____ Walk in Parade
 _____ Serve on Committee

_____ CountyFair 



_____ Baking for event 
 _____ Literature Drops

Please mail completed form and check to:
Republican Party of Sheboygan County
P.O. Box 288

Sheboygan,WI     53082¬0288






