SCAN ME

HABERSHAM COUNTY REPUBLICAN PARTY
2026 ANNUAL MEMBERSHIP FORM

NAME: DOB: | |
ADDRESS:

CITY: STATE: ZIP CODE:
PHONE #: VOTER ID #:

E-MAIL ADDRESS:

REGISTERED VOTER COUNTY: YES ___ NO:____ PRECINCT:

SIGNATURE of MEMBER: DATE:

I'YPE OF MEMBERSIITP AND ANNUAL DUES:

STUDENT (S10) SINGLE ($20.00) FAMILY (S30.00)

SILVER (s50) GOLD ($100.00) PLATINUM {5500.00)

ACTIVE MILITARY & FIRST RESPONDERS (315)

MAKE CHECKS PAYABLE TE AND MAIL THIS FORM AND DUES Ti):

HABERSHAM COUNTY REPUBLICAN PARTY
P.O), BOX 656
CLARKESYILLE, GGA 30523

Meetings are held every 2™ Tuesday of the Month at the:

Habersham County Senior Center 6:30 PAM — Doors Open/HRefreshments
217 Scoggins Road T:00 PAM — Meeting Start
Demorest, (A 30535 B:00 PM — Meeting End

Membership in the Habersham County Hepublican Party shall be pending until approval by the
Executive Committee. This process shall take no longer than sixty days from the receipt of this
application. While your membership is pending, vou shall not be able to vote in any matters before
the Habersham County Republican Party. Should yvour application be rejected, yvou can appeal this
decision to the Habersham County Republican Party Committee for o vote,




