* * %k 2026 Membership Application

MEMBERSHIP IS $50 PER PERSON

DATE :
AMOUNT PAID:

PAID BY: CASH: CHECK # ZELLE
gEopl{JTBI-II.ECRL“:'VlCOLlSJ-L DONATION : $50 $100 $250 OTHER

Registered Republican? : YES NO
RECOMMENDED BY :

Name: Monroe County Precinct #
Address:

City: State: ZIP:
E-mail:

Home Phone: Cell Phone:

Meeting & Membership Support
In What Way(s) Might You Help?

Candidate Support

__ Greeter ____Facilitate Endorsements
___Sponsor Food for Meetings ____Campaign Office Work
___Sponsor Meetings ___Get Petitions Signed

Wel N R li
___Welcome New Republicans _Call Voters
___Call Members ___Walk Neighborhoods
___Fundraising ____Pick Up Signs &
____Membership Outreach ___Distribute Sign
___Featured Speaker ___Placement & Pick Up
__ Other ___Hold Signs at Precincts

We appreciate your willingness to advance the SRC’s agenda and purpose to promote Republican
Party Values and support our Candidates and Elected Officials.

Checks Payable to: "Southernmost Republican Club" Mail to: P.O. Box 512 Key West, FL 33041









