
BEACH SUBURBAN
Republican Women’s Club

Membership Application 
PLEASE COMPLETE AND RETURN TO BSRWC

Member’s Name______________________________________________Date_______________________ 

Address_______________________________________________________________________________ 

City_______________________________________State_________ Zip___________________________

Phone____________________________________________Mobile?             Birthday_________________

Email_______________________________________________________  Registered to Vote?

Please list any item above NOT to be included in the membership directory: 
______________________________________________________________________________________

Who referred you to BSRWC?______________________________________________________________

Returning Member: $50 Annual Dues. Check #__________  Cash          Venmo         @bsrwc (business) 

New Member: $50 Annual Dues. PayPal           Online             at beachrepublicanwomen.org/membership

Associate Membership: $25 Annual Dues. Women must be a member of another republican woman’s club. 
Men are only eligible for an Associate Membership.

Name of Primary RWC____________________________________________________________________

I am interested in serving on the following committees:

   BSRWC Website

  Social Media

 Hospitality/Welcome/Check-in 

 Community Service

 National or State Legislation/Campaign 

 Star-Spangled Ball

 Membership

 Scholarship

 Scholarship Donation Drawing 

         Fundraising

 I will help in any way possible.

Please make checks payable to: Beach Suburban Republican Women’s Club or BSRWC. 
Mail to Luanne Wong, 1409 Gravatt Lane, Virginia Beach, VA 23454, (757) 620-2392, waimoy4@gmail.com.
For more information, contact: Kim Arris-Potter, BSRWC VP of Membership, (757) 621-4918, 
kimarris@cox.net. Save this form and email it back to Kim or print and return at the next meeting.
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