BULL RUN

REPUBLICAN WOMEN'S CLUB
2026 MEMBERSHIP APPLICATION

BullRunRepublicanWomensClub.com

PLEASE COMPLETE THE FOLLOWING INFORMATION:

Full Name: Nickname:

Address: City: State: Zip:
Birthdate (month/day): Home Phone:

Cell Phone: Work Phone:

Email: Spouse’s Name:

APPLICATION TYPE: VOTER INFORMATION:

Congressional District:
New OR Renewal

Magisterial District:

Precinct:

MEMBERSHIP TYPE:
I_:I Active Member ($40): Available to Republican women 18 or older.

Sustaining Member ($75): Available to Republican women 18 or older who would like to participate without
committee responsibilities.

I_:I Associate Member ($20): Available to Republican men, or to Republican women who are primary members
of another NFRW Republican Women'’s Club.
NFRW Club Name:

|:I Student Member ($15): Available to students, who if under 16, will be accompanied by an adult.

PAYMENT: Please send form with payment to:
Select payment method: BRRWC . .

c/o 2nd VP Elizabeth Rima
[] cash [[] Check 7855 Culloden Crest Ln,

Gainesville, VA 20155

Checks should be made
payable to: BRRWC

D Zelle  [_] Credit Card

TreasurerBRRWC@gmail.com

SIGNATURE: DATE:
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