
MEMBERSHIP FORM
(Please complete both sides)

Name A (please print) __________________________________________________________________

Name B (please print) __________________________________________________________________

Address ______________________________________________________________________________

City_________________________________________State_______________ Zip__________________

Home Phone _________________________________Work Phone_______________________________

Cell Phone ____________________________________Email address____________________________

Occupation ________________________________Employer/Business___________________________

Registered Voter in (town/precinct) ______________________________________________________

Check appropriate box for membership level desired:

o Sustaining Member $50.00

o Senior Member $25.00

o Teenage/College Member $5.00

o Century Club $150.00

o Vice President’s Club $300.00

o President’s Club $500.00

o Major Donor $1,000.00+

o Buy-A-Day Donation ($20 x # of Days)
# of Days_________________

Date sent ___________________________________Payment total $____________________________

Personal credit cards and checks preferred. Please make checks payable to:
GTGOP or Grand Traverse Republican Party

and mail to: P.O. Box 5226 • Traverse City, MI 49696

Method of payment:
o Check #_______       o Visa        o MasterCard

Credit Card No. ______________________________________________________Expiration Date____________

Signature_____________________________________________________________________________________

 



Grand Traverse County Republican Party
121 E. Front St. • Front Row Center, Suite 102 • P.O. Box 5226 • Traverse City, MI 49696

(231) 946-3333 • Fax (231) 946-3240 • www.gtgop.org • Email: info@gtgop.org
This brochure was paid for by the Grand Traverse County Republican Party

VOLUNTEER SURVEY AND INTEREST FORM

There are many opportunities for you to get involved and contribute. Please check all that inter-
est you (A) or your spouse or child (B). Please fill out this form and mail it to the address below. 

Election Year Activities A B

Putting out yard signs o o

Making phone calls o o

Canvassing neighborhoods o o

Working or watching polls o o

Writing letters to the editor o o

Serving as a precinct delegate o o

Office Activities A B

Staffing the office o o

Fund raising o o

Working at events o o

Recruiting candidates o o

Serving on a committee o o

Running for office yourself o o

Political seminars & training o o

Other____________________ o o

Please mark the type of election for which
you would like to volunteer. Check all that 
interest you (A) or your spouse or child (B).

A B

Any and all levels below o o

City Councils and Mayors o o

County Commissioners, o o
Boards, etc.

State House & Senate races o o

Governor’s race

Other____________________ o o

 


