
 Grosse Pointe Democratic Club Membership Application/Renewal
 Return this form with a check made out to the Grosse Pointe Democratic Club to:

Grosse Pointe Democratic Club
P.O. Box 36881

Grosse Pointe Farms, MI 48236

Please circle a membership category:
Member:  $15          25 Club:  $25          Sponsor: $50          Century Club:  $100          Life: $500 

Note: Membership term runs from January 1 through December 31. Dues paid on or after November 1 will count toward the next calendar year.  
E.g. Dues paid November 12, 2009 will be for the 2010 calendar year.

Name(s) ______________________________________________________ Phone (____) _____ - ______________

Address ________________________________________ City _______________________________  Zip _________   

E-Mail ______________________________________ *Occupation __________________________________

*Employer_______________________________ *Address _____________________________________ *Zip ________

____ Do not include my name in published membership lists.

*Required by Michigan Campaign Finance Law
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