
 
Democratic Party of Wisconsin 2009 Membership Form 

 
Date ____________________  County  __________________________      ___ $10  Senior/Student/Limited Income                         ___ $25 General 
 
Number of Members  ________            Congressional District: _________     ___ $35 Pairs (includes two memberships )                     ___ $45 Activist 
 
____ New       ____Renewal                       Assembly District __________      ___ $75 Family**           ____ $120 Supporter**           ___ $240 Friends** 
 
TYPE/PRINT CLEARLY (INCLUDE BOX NUMBER ON RURAL ROUTES)    ___ $600 Patron**       _____ $1200 Investor**    ___ $2400 Benefactor** 
 
Name(s)____________________________________________________     ___ Other   ($____________)                      **Includes all family members 
 
Address  ___________________________________________________             Total amount paid: $___________         ____ Check          ____ Cash 
                                                                                                                                                    A portion of the dues is shared between state and county party organizations. 
City ________________________________   Zip Code ______________  
.                                                                                                                                                To pay by credit card, go to www.rockcountydems.org 
 Phone: (        ) _______________________  Home ____or  Cell _______                                      and click on “Join  t he Democratic Party”. 

  
 Email ______________________________________________________                     Mail this completed form with your personal check, payable to 
                                                                                                                                                       DEMOCRATIC PARTY OF ROCK COUNTY. to 
 Occupation __________________________________________________         Nancy Keith, Treasurer, 1027 Townline Avenue, Beloit, WI 53511-1941 
 
Employer’s Name & Address ____________________________________                Paid for by the Democratic Party of Wisconsin, Joe Wineke, Chair 
                                                                                                                                        110 King Street, Suite 203, Madison, WI 53703 www.wisdems.org 
 ___________________________________________________________                                   Voice:  (608) 255.5172 Fax (608) 255.8919 
                                                                                                                                        Democratic Party of Rock County:  www.rockcountydems.org 

 

 

 

 

 

 

PLEASE ENCOURAGE A FAMILY MEMBER/FRIEND/CO-WORKER/NEIGHBOR TO ALSO JOIN. 
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