
BAY COUNTY LEAGUE OF DEMOCRATIC WOMEN AND MEN 
MEMBERSHIP APPLICATION (YEAR) __ 2009  _________________________  

MEMBERSHIP YEAR IS-----MAY 1 TO APRIL 30 
 

THANK YOU FOR YOUR INTEREST IN THE LEAGUE. WE LOOK FORWARD TO HAVING 
YOU AS A MEMBER AND YOUR ACTIVE PARTICIPATION IN OUR MEETINGS AND 

ACTIVITIES. 
 
Dues = $10 yearly  

 

Method of Payment: Check  ___________ Cash  _____ _______ _  
 
 YES, I WISH TO MAKE A CONTRIBUTION----AMOUNT $  _________  
 

THE FOLLOWING INFORMATION WILL HELP US KEEP YOU INFORMED OF LEAGUE 
EVENTS AND MEETINGS: 

 
Name _____________________________________________________________________ 
  
Home Address ______________________________________________________________ 
 

 City  _____________________________________ Zip Code ________________________  
 
 Home Phone _____________________________Cell  _______________ 
 

Home E-Mail _______________________________________________________________ 
 

VOTER INFORMATION 
Fill in as complete as possible 

 CITY/TOWNSHIP  _______________________ WARD  ________ PRECINCT  ________ _  

 BAY COUNTY DISTRICT (1-9)  ___________________ _  

STATE SENATE DISTRICT ________________________  

STATE HOUSE DISTRICT _________________________  
Committee Interests:  

 Fund Raising  _________ Communication  __________ Other  __________________________ _  
 
 
Mail application and dues to: Bay County League of Democratic  
                                                Women & Men Memberships  
                                                2341 East Beaver Road  
                                                Kawkawlin, MI 48631  
                                                                                                    ______________________ 

                                                                                                                                             Date Received by Membership Chair 
 
-2009    
 


