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Date:  ________________
           Precinct Number:  _______________
Name:________________________________________________________
Address: ________________________________________ZIP___________
Telephone:__________________ E-mail:____________________________
Occupation:  ______________________
MEMBERSHIP & DUES:  Membership is open to registered Republicans who reside in the state of Florida.  Active members have the privileges of voting, participating in debates and discussion, serving on committees and holding office.  Membership dues are $40.00 per year for active members.  Dues are payable on becoming a member, and then yearly on or before November 30.

Are you renewing your membership?  Yes/No (Circle One)

Are you a registered Republican?  Yes/No (Circle One)
Enclosed is my check for $________ payable to Tampa Republican Club.
Member Moment:  Please let us know if you would like to have your business highlighted during one of our regular Membership Meetings:______

Board Member:  Please let us know if you would have an interest in serving as a Board Member:________
By signing below, I agree to be bound by the Tampa Republican Club By-Laws:
Signature:  ____________________________________  Date: __________
Informing Voters Since 1994
P.O. Box 18544, Tampa, Florida  33679-8544
