
The 44th Legislative District Democrats
2009 Membership Form

Favorite Name: _________________________________________  DOB: ____/____/_______

Precinct: ___________________________________________  PCO: Elected / Appointed / No

Address: _________________________________  ____________________, WA  __________

Mailing: _________________________________  ____________________, WA  __________

Home:  __________________________________ Cell:  ______________________________

E-mail:  __________________________________ Employer: __________________________

Occupation:  ______________________________ Employer City: ______________________

Dues: (checks payable to 44th LD Democrats)
___@ $24.00 One Person ___@ $15.00 Students and retired persons
___@ $12.00 Additonal family of above ___@ $7.50 Additional family of above
$___________ Additonal donation $___________ Total Dues and Donation

The period of membership begins January 1st of each calendar year and expires December 31st
of the same year.  The Public Disclosure Commission requires reporting occupation, employer,
and employer city for almost all donations. See our treasurer for a dues reduction or waiver.

The 44th Legislative District Democrats thank you in advance for your help and support!
Here is your opportunity to lend your talents to benefit the 44th LD Democrats:
I am interested in ....
___ Healthcare ___ Finance / Accounting / Banking ___ Fundraising 
___ Legal Affairs ___ PR / Marketing / Public Relations ___ Education
___ Business Operations ___ Graphic Arts / Web Design ___ Other                     
I am willing to ....
___  Assist anywhere the 44th LD needs help  ___  Help organize my precinct
I am interested in the following committees ....
___  Affirmative Action ___  Bylaws and Standing Rules ___  Finance
___  Community Outreach ___  Communications  ___ Credentials
___  Fundraising ___  Membership and Hospitality ___ Fairs and Festivals
During the Campaign Season contact me to ....
___ Doorbell ___ Wave signs ___ Host a coffee or house party
___ Make phone calls ___ Help with mailings ___ Write letters

My Top Issue:  _________________________________________________________________

“I am a registered voter residing within the boundaries of the 44th LD, I publicly support the
principles, goals, and work of the Democratic Party, and I choose to be known publicly as a
Democrat.”

Signature:  ____________________________________________ Date: _______________
Mail completed form and dues check to: 44th LD Democrats,  PO Box 14,  Snohomish, WA  98291


