
THE CRYSTAL COAST REPUBLICAN WOMEN’S CLUB 

MEMBERSHIP FORM FOR CLUB YEAR 2012 

 

Welcome to the Crystal Coast Republican Women (CCRW).  We value your membership and your commitment to the 

Republican Party.  Please fill out this form and mail it with your membership check for  $30.00 to 2
nd

 VP Ellen Demarest 115 

Tiftin Circle, Cape Carteret, NC  28584. 

***NOTICE:  Full membership dues are $30.00 for the calendar year of 2012.  We also offer an associate membership for  

$15.00 (which we usually reserve for our members spouse).  Meetings  are held the 3
rd

 Friday of each month – Place and time 

will be announced.** 

PLEASE PRINT CLEARLY 

Name: ____________________________________________ Spouse’s Name:______________________ 

Address:______________________________________________________________________________ 

City:______________________________State:_________________Zip(+4):_______________________ 

Mailing Address (if different):_____________________________________________________________ 

Phone(H)____________________(C)__________________Email:________________________________ 

(Please include your email address so you can be notified of upcoming events and receive the State Federation of Republican 

Women Newsletter.  Notify 2
nd

 VP of any changes) 

If 

Employed:_______________________________________________________________________________________________

____                                                 (Occupation)                                                                       (Employer)                                  (Phone#) 

NOTE:  The State Board of Elections law requires Occupation and Employer information. 

Are you interested in helping on the following committee(s).  Please check all that apply: 

By-Laws_____________________  History_______________  Americanism_______________________ 

Budget______________________ Literacy_______________ Telephone_________________________ 

Fundraising__________________  Newsletter____________  Will Help As Needed_________________ 

Public Relations_______________  Photography__________ 

 

Do you have any special skills, experience or knowledge you would like to share with the club?  If so please tell us about 

them:___________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

The following is to be filled out by the 2
nd

 VP of the CCRW: 

Date of Membership:_______________________________  Date Dues Paid:_______________________________________ 


