Complete and mail check to:
Democratic Party of Wisconsin, P.O. Box 1686, Madison WI 53701
Payment includes membership to both the State & Local County party.
You may also visit www.wisdems.org to join on-line.

Democratic Party of Wisconsin Membership Form
Please print clearly

Name(s) 1) (Include both names if PAIRS)
2)

Address: City/Zip:

Phone: Email:

County of Residence:

Select Membership Level

____$10Limited Income ___ $25General ____ $35 Pairs (2 members) ___ $45 Activist
___$75 Dr. Martin Luther & Coretta King, Jr (all family members) 5120 John & Jackie Kennedy
__S$240 Harry & Bess Truman ____ S600 Franklin & Eleanor Roosevelt
__$1200 Investor ____ $2400 Benefactor

Corporate contributions not accepted. Donations not deductible for tax purposes. Your contribution may be used in connection with Federal
elections and is subject to the prohibitions and limitations of the Federal Election Campaign Act. For the purposes of Federal contribution
limits, the entire amount of your donation will be considered a contribution to the Democratic Party of Wisconsin. Contributions non-
refundable. This communication is not authorized by any candidate of candidate’s committee.



http://www.wisdems.org/



