
MEMBERSHIP 
APPLICATION 

Annual dues are $35 for Full Membership, $20 for Associate Membership and $15 for Young Republicans  
( 18-25. Please add date of birth. ___________ ). 

Women who are Registered Republicans can join as Full Members. If they have a Full membership in 
another club in the National Federation of Republican Women, they can join as Associate Members. Men 
who are Registered Republicans can join  as Associate Members. 

Membership Type:______Full_____Associate______Young     Date of Application___________ 
    
Last Name _____________First Name/M.I_________________ Spouse’s Name_____________ 

Address___________________________________________County______________________ 

City _________________________State____________________Zip Code_________________ 

Home Phone_________________Mobile Phone_______________Work Phone______________ 

Email_________________________________________________________________________ 

Best way to contact you:    _____ email      _____ phone     ______standard mail 

Volunteer Opportunities 
Our club is very active in a variety of projects, both supporting the club and servicing the community and 
politicians.  Please check the areas in which you have an interest. 

Club Focused                                   Community  Focused                        Politically Focused 
                                                                                                                
 _____Hospitality                                   _____Literacy                                _____ Letter Writing                           
                                  
 _____Website/ Facebook                      ______Caring for America             _____ Testifying          
                                        
                                                                                                                                                       _____Historian                                       _____ Americanism                        _____ Campaign Support  
                                                           
_____Membership                                  _____ Legislative Liaison               _____Candidate  Liaison                                               
                                                                                                                 
_____Club Awards                                  _____Programs/Speakers     ______Publicity 

                         Referred by  :_________________________ 

Make checks payable to  SPRWC 
                                                                           
Mail the completed application with payment to  : 

SPRWC Membership Chairman  
P.O. Box 1037 
Severna Park, MD 21146 


