oL T MEMBERSHIP APPLICATION FOR THE

’ Rms SOLANO COUNTY REPUBLICAN CENTRAL COMMITTEE

The Solano County Republican Central Committee (SCRCC) shall vet
all proposed member's by utilization of the personal and confidential
information provided to the SCRCC by any and all proposed
applicants for membership in the SCRCC.
Type of Membership:

Associate Full Ex-Officio

Board of Supervisor:
Applicant's Name (print)

Address:
Telephone: Cell Home:
Email:
Years/Months Registered as a Republican:
Area of Interest: Organization _____ Communications
Events Technology
Other:

Annual Membership Good Faith Contribution: Associate: $50

Payment not due until approved. A link will be sent for payment
after the swearing in ceremony.

Exception to Dues:. Ex-officio/Representative. No Dues Required.

Date of Application: . Paid in full
Applicant Signature

Date Signed:

Chair's Signature Date:

Committee USE ONLY
Vetted by:

Accepted Rejected

Comments




