SCG Republican Group
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REPUBLICAN P
Dues: Single $15.00 or Family $30.00

PLEASE PRINT LEGIBLY: All fields MUST be completed unless identified as optional. If we can’t read it, we
will call you for confirmation. The completed form can be brought to any meeting or mailed to:

SCG Republican Party SIG, PO Box 7842, Surprise, AZ 85374
If you have any questions about this form please contact

Toni Helgeson at 623-680-5507 or meizel2@cox.net

DATE: PAYMENT AMT CASH CHECK MADE to SCG REPUBLICAN CLUB
MEMBERSHIP TYPE: NEW RENEWAL SINGLE FAMILY

MEMBER 1 - SCG ID # (if any) eg,(1234-000) PERMANENT SCG RESIDENT Y / N OR N/A
FIRST NAME: LAST NAME:

(Local)STREET_ADDRESS: ZIP CODE:

HOME # CELL #

If you provide a cell # may we use to contact you with recorded meeting information. If you agree please check ( )
and sign here

EMAIL ADDRESS:

MEMBER 2 - SCG ID # (if any) eg, (1234-000) PERMANENT SCG RESIDENT Y / N OR N/A
FIRST NAME: LAST NAME:

(Local)STREET_ADDRESS: ZIP_CODE:

HOME # CELL #

If you provide a cell # may we use to contact you with recorded meeting information. If you agree please check ( )
and sign here

EMAIL ADDRESS:

NOTE: All business related information including meeting notifications are sent out via email. Member email addresses

are for REPUBLICAN PARTY business use only and will not be distributed to non-party organizations. It may take up to
7 days to deposit check as we only do this weekly. Please fill out Badge request with Membership Application!

Questions/comments:.

scggop.weebly.com




