MEMBERSHIP FORM

Website: RepublicanPartyOcontoCounty.com

REPUBLICAN PARTY

888“]{9 (920)393-3096 (leave a message)

Email: ocontorepublicans@gmail.com

NAME(s)

(List occupation for
Associate/Patron/
Benefactor
membership)

ADDRESS

CITY

STATE

ZIP

EMAIL

COUNTY (if not Oconto)

TOWNSHIP

PHONE

CELL PHONE

MEMBERSHIP LEVEL

e PATRON ($500+) e MEMBER ($25)
e BENEFACTOR ($250) e FAMILY ($50)
e ASSOCIATE ($100) e STUDENT ($10)

¢ NON-VOTING/NON-RESIDENT ($12)

Thank you for your interest in becoming a Member of the Republican Party of Oconto County.
Please mail your Membership Form and check payable to:

REPUBLICAN PARTY OF OCONTO COUNTY
PO Box 172
Oconto, WI 54153

CONSIDER VOLUNTEERING TO HELP PROMOTE CONSERVATIVE VALUES (check one or more below)

___County Caucus Delegate ___ District/State Caucus Delegate ___Parades ___Fair Booth

___Donate Raffle Prizes ___Poll Observer ___Research Candidates ___Research County Issues

___Volunteer at Campaign Office ___Help @ RPOC Fundraisers



mailto:ocontorepublicans@gmail.com

