
Introducing ... 
 

 

 

 

MEMBERSHIP APPLICATION 
     (Mail completed application, with check payable to CCRC to cover the dues and badges, to the above address.) 
 

 
_______________________________________ __________________________ _________________________________ 
Last Name     First Name & Initial  Spouse Name & Initial 
 
______________________________________       ____________________________         _________     ____________________  
Address:/Street/Apt.#    City          State                Zip 
 
___________________________________ _________________________________        ________________________________ 
Contact Phone #     Business Phone #    Cell Phone # 
 
____________________________________________________________________________      __________________________  
Email  Addresses          Voting Precinct 
 
Please indicate Membership Category   (Associate Membership is for members who live outside of Charlotte County.) 

 

               Regular                 Associate Member 

 
Are you a registered Republican?                      Yes            No            Verified by:  ________________________ 
 
County _____________________________________ __      City & State__________________________________________ 
 
Are you interested in running for office?           Yes          No        Maybe 
 
Please Volunteer to work on one or more of our committees: 
 
       Membership   Newsletter            Campaign Finance 
       Telephone       Hospitality           Public Relations 
 
Political Experience ________________________________________________________________________________________  
 
Professional Experience _____________________________________________________________________________________ 
 
Name of Sponsor __________________________________________________________________________________________  
 
Agreement:                   Yes,  I have read and agree to abide to the By-Laws of the Charlotte County Republican Club — www.ccrcfl.org
  

New  Membership Dues:         Family  $40 Single $30     Associate Membership Dues:  Family $20 Single $15      Check Payable to: 
Renewal  Membership Dues:  Family  $30 Single $20     Associate Membership Dues:  Family $15  Single $10     CCRC  # _________ 

  
Signature:_______________________________________________________________Date:______________________________  
 
Internal Use:  ______________________________________________________________________________________________ 
 
   ___________________________________________________________________________________________________________________   Rev.  Feb 2019) 

Charlotte County Florida Republican Club          
Dedicated to Advancing Conservative Principles 

In Charlotte County, Florida and the Nation 

P. O. Box 512332 
Punta Gorda, Florida 33951-2332 

www.ccflrc.org    
Email:  President@ccflrc.org 

http://www.ccflrc.org
mailto:President@ccflrc.org

