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2009 MEMBERSHIP APPLICATION

PRINT Name:

Address:

Contact Phone Number(s):

E-mail Address:

Would you like to work on a committee? Yes or No:

Any particular interest(s)? Please list:

Yearly dues are $20.00. Please make your check out to the “DWC of
Manatee County.”

A voluntary _ contribution to the Campaign Fund is $10 (or more)
Your separate check should be made out to “DWCF/CCE.

Please print the form, enter your contact information, and mail the
form along with your check(s) to:

Judy Balevre, Membership Chair
6331 67" Street East
Bradenton, FL 34203

DWC Bylaws, Article IV, Section 1, Membership, states that members must be registered as Democrats.



