
Address

Total Amount Paid:

REGISTRATION FORM

Full Name Date of Birth

Employment Information

Occupation Employer

Membership Type

Select One Individual - $10 Couple - $20 Student or Retiree - $5

Your contribution could be used in connection with local, state and federal elections and is subject to
Michigan Campaign Finance regulations.

Paid for by the Charlevoix County Democratic Party, P. O. Box 566 Charlevoix, MI 49720. Not authorized by
any candidate or candidate committee. State law requires us to report the name and address of all
contributors and also to use our best efforts to collect and report the occupation and employer of
individuals whose contributions exceed $100 in a calendar year.

Signature Date

City State Zip

Payment Information

Address

City State Zip

Retired Couple - $10

PLEASE MAKE CHECKS PAYABLE TO:
Charlevoix County Democratic Party

MAIL TO:
P. O. Box 566
Charlevoix, MI 49720

Select One

I am enclosing dues for a one (1) year membership.

I am enclosing dues for a two (2) year membership.

I am enclosing my extra donation of $________________ to help elect Democrats!

Office Use Only:

Deposit DateBegins Ends


