APPLICANT INFORMATION

(Mr. / Mrs. / Ms. / Dr.) Name:

Date of birth: Email: Phone:

Home address:

City: State: ZIP Code:
Home phone: Fax: Mobile Phone:

EMPLOYMENT INFORMATION

Current employer: Job Title:
Employer address: Occupation:
City: State: Zip Code:
Phone: Email: Fax

SPOUSE INFORMATION IF JOINT MEMBERSHIP

(Mr. / Mrs. / Dr. ) Name:

Date of birth: Email: Phone:

SPOUSE EMPLOYMENT INFORMATION

Current employer:

Employer address:

Phone: E-mail: Fax:

City: State: ZIP Code:
QUESTIONS

Are you a member of the New York Republican County Committee: Yes_  No____

How did you learn about the Club?

Are you a member of other Republican club(s)? Which one(s)?

PLEASE CHECK YOUR APPROPRIATE MEMBERSHIP CATEGORY

__ Regular (1 year) $75 ___Regular w/spouse (1year) $100

___Sustaining (1 year) $125 ___Sustaining w/spouse (1 year) $175

___Patron (includes spouse) (1 year) $500 ___Life Benefactor (includes spouse) $2,000
METHOD OF PAYMENT

My check is enclosed (please make check payable to Metropolitan Republican Club):

For credit card payment please complete the following: American Express __ MasterCard ___ Visa__
Account #:

Expiration Date: Sec Code:
Signature: Date:

Political Contributions are not tax deductible. Membership fees are subject to change without notice.



