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MEMBERSHIP APPLICATION
Please print this application form, complete the information and mail it with your check to:  The Sparks Republican Women’s Club / PO Box 50354 / Sparks, NV  89435-0354.

NAME:__________________________________________________ DATE:_______________________

ADDRESS:________________________________________________ CITY:__________ ZIP:__________

HOME PHONE:_________________________________ CELL:__________________________________

E-MAIL ADDRESS:______________________________________________________________________

FULL MEMBERSHIP (1) YEAR $50 ____________ ASSOCIATE MEMBERSHIP (1) YEAR $15 _____________

WHAT ISSUES WOULD YOU LIKE TO SEE OUR CLUB ADDRESS:___________________________________

_____________________________________________________________________________________

DO YOU HAVE ANY SUGGESTIONS FOR SPEAKERS OR SUBJECTS FOR DISCUSSION AT OUR MONTHLY MEETINGS? ___________________________________________________________________________

_____________________________________________________________________________________

ARE YOU INTERESTED IN BECOMING AN ACTIVE MEMBER OF SRW?  IF SO, WE WOULD LIKE TO HEAR ABOUT YOUR INTERESTS AND SUGGESTIONS ( ______________________________________________

_____________________________________________________________________________________

DO YOU HAVE ANY SUGGESTIONS FOR WAYS TO GROW OUR MEMBERSHIP? ______________________

_____________________________________________________________________________________
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