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African American Caucus –

Wake County Democratic Party

	2008 Membership Application


Date ____ / ____ / _______

Name ______________________________
Birth Date ____ / ____ / ________

Spouse ______________________________
Birth Date ____ / ____ / ________

Address _______________________________________________________________

City _____________________________________ ST ________ Zip ______________

Day Phone (_____) _____ - ______
   Evening Phone (_____) _____ - ______

Email ________________________________________________________________

Occupation _________________________   Employer  _______________________

*State law requires us to use our best efforts to collect and report the name, mailing address, occupation and name of employer for each individual whose contributions exceed $50.00 in an election cycle (2 years)

DUES & CONTRIBUTIONS

General Membership $25.00



Associate Membership $12.50

Annual Dues (to be submitted at same time as application)   

$ _________

Additional Contribution






$ _________

Total

$ _________

Please make checks payable to “African American Caucus - WCDP.”

Mail to:
African American Caucus - WCDP



220 Hillsborough Street



Raleigh, North Carolina 27603

COMMITTEES

Communications


Membership

GOTV

Outreach


Fundraising

Hospitality

Bylaws




* Membership is limited to registered Democrats in Wake County*

Paid for by African American Caucus-WCDP














































	
	



