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Membership 
Application 

 

 

First Name: _________________________ Last Name: _______________________________     Date:_____________ 

 

Primary Phone: (________)_________________________   

 

Email Address: ____________________________________________________________________  (very important) 

 

Mailing Address: ____________________________________ City: ____________________ State:_____  Zip: _______ 

 

Township: _______________________                            

 

If Joining as a couple:  Additional Name: ________________________________Phone:(_______)_________________ 

 

Email Address: ___________________________________________________________________________________ 

 

Membership Types (choose ONE by checking a box below): 

□ Stay Informed  

✓ Bi-weekly newsletter, only.  
(Newsletter contains information on local 
activities, issues, and candidates) 

□ Active Volunteer 

✓ Bi-weekly newsletter 
✓ Select your choice of volunteer activities on page 2 – 

ALL help is needed to promote our Democratic ideals  
 

Note: To have voting privileges with the Cass County Democratic Party (CCDP) you must be a member of the Michigan 

Democratic Party (MDP). If you are not already a member, we will enroll you. To opt out of enrollment, check this box: □ 
 
  

 

Membership Donation 
✓ Donations are vital to support CCDP monthly expenses and community activities.  Any amount is welcome. 
✓ Donation is not required to join. 
✓ You may choose to donate to CCDP without joining. 

 

Please indicate the donation type and amount that you prefer: 
 

Level Check your choice below: 

Sky Blue: □ $10 monthly  OR    □ $120 annually 

Ocean Blue: □ $20 monthly  OR    □ $240 annually 

Navy Blue: □ $30 monthly  OR    □ $360 annually 
 

Amount of your choosing: 
 

$__________ monthly  OR  $__________ annually 
 

To donate by check: Make payable to CCDP and mail to P. O. Box 915, Dowagiac, MI 49047 

To donate online:   https://secure.actblue.com/donate/cassdemparty 

https://secure.actblue.com/donate/cassdemparty
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Monthly Meetings:  CCDP Monthly Meetings are generally conducted on the 3rd Tuesday of the month at 6:00 pm. 

Invitations are extended in the bi-weekly newsletter, and all are encouraged to attend. 

 

Volunteer Activities: 

Being active is a great way to become acquainted with fellow Democrats in our area.  

Please check any task that you can help with.  Check as many as you can.  All help is appreciated! 

 

___ Promoting CCDP and Democratic Candidates 

□ IN Person Activities:  Canvassing, Event Tabling, Voter Registration 

□ At Your Schedule Activities:  Post Card Writing, Phoning, Texting, Letters to the Editor 

___ Attend Local Government and/or School Board Meetings (and report back to CCDP on relevant issues) 

□ Meeting I will attend on regular basis ______________________________ (example Penn Township) 

___ Assist with CCDP General Task 

□ Staff office for a few hours a week or a month 

□ Assemble cavass literature packets 

□ Write or edit letters, literature and speeches 

□ Front Window Decorating – Concepts, Organizing, Assisting 

___ Election Activities 

□ Poll Challenger or Poll Watcher 

□ Staffing Office on Election Days 

___ Become a Precinct Delegate 

___ Run for a Local, Regional Government or School Board Seat 

___ Host a CCDP/Democratic Event 

___ Organize or Help with Fundraisers 

___ Other Assistance or Special Skills You Can Provide to CCDP 

□ _______________________________________________________________ 

 

 

Photography: 

I acknowledge that Cass County Democratic Party routinely takes photos and videos during public events and may publish 

this material on various media platforms including but not limited to our website, Facebook, Twitter, Instagram, local 

media, etc.  If you have any objection to your likeness being published, please let us know as we will make our best efforts 

to accommodate your request. 

 

________________________________________  _____________________________________  _________________ 

Print Name        Signature     Date 
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