THE SAMUEL ]J.

TILDEN

DEMOCRATIC CLUB

TILDEN MEMBERSHIP APPLICATION

PLEASE PRINT CLEARLY
Name:
Address: Suite/Apt:
City & State: Zip Code:
Home Telephone: Mobile /Work Telephone:
E-mail:
Birthday:

Interests: Tilden members often serve on a committee or focus on an area of interest. If you would like
someone to contact you about volunteering on one of the following topics, indicate so below.

O Charitable Donations O Petitioning 0O Working at the Polls
O Fundraising/Events O Hospitality 0O Community Issues

Membership level:
0 $20 Participating 0 $25 Sustaining
O $50 Contributing 0 §75 Supporting

Additional Contribution §

All members in good standing enjoy the rights and privileges of membership equally. Please either pay online at
http://tildendemocrats.com/membership or pay by personal check or money otrder payable to the: Samuel J.
Tilden Democratic Club. No matter how you pay you must complete this form & hand it in at a Tilden
Democratic Club meeting to an officer of the club, or mail this completed form to:

Samuel J. Tilden Democratic Club Attn: Memberships
PO Box 1500
New York, NY 10159-1500

O I wish to have Tilden considered my home club and I will not be voting at any other New York County

Democratic Party sponsored, chartered or affiliated clubs. If this is a new membership, I understand that I will be

eligible to vote 60 days after my dues ate received.

By signing below I certify that I am enrolled in the Democratic Party and the information I have provided is
correct.

Signature: Date:

We are committed to lowering our impact on the environment and keeping expenses down. In our efforts to
accomplish these goals, your meeting notices will be emailed to you. If you require a paper copy of our notices,

please check here (1.

Serving Our Community Since 1952
PO Box 1500, New York, NY 10159-1500 * (347) 948-3367  tilden@tildendemoctats.com
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