
REPUBLICAN PARTY OF MILWAUKEE COUNTY 
 

2 0 1 5 - 2 0 1 7  M e m b e r s h i p  A p p l i c a t i o n  
 

(NOTE: The RPMC Fiscal and Membership Years are July 1 through June 30.) Date Received_________________ 
 

 I want to join the Republican Party of Milwaukee County. Signature____________________________________ Date of Application______________ 
 

To sign up online for membership and to volunteer go to    

Milwaukee.wisgop.info  (donate/join) 

PLEASE CIRCLE YOUR MEMBERSHIP, CLEARLY INDICATING 1 0R 2 YEARS 
 

___ INDIVIDUAL $15.00/1-Yr;  $27.00/2-Yr  ___ STUDENT  $10.00/1-Yr;  $18.00/2-Yr 
___ FAMILY  $25.00/1-Yr;  $45.00/2-Yr  ___ FAMILY SR. CITIZENS (62+)  $20.00/1-Yr;  $38.00/2-Yr 

___SINGLE SR. CITIZEN (62+) $10.00/  1-Yr; $!8.00/2-Yr 
 

Presidential Level ___$1,000 Lincoln   ___$750 Reagan   ____$500 Eisenhower   ___$250 GW Bush 

 
 In addition to my membership dues, I want to support the RPMC with a donation of: 
 $100 ___ $75 ___ $50 ___ $25 ___ Other ___ 
 
___   I have enclosed a check or cash.   
___   Bill my (circle one):   VISA   MasterCard   American Express  Discover 

 
 

            Card Number ______________________________          Expires ___________________ (month/year) 

 

Cardholder”s Name ________________________________Will appear as yourpatriot.com on charge card 
 

Adult Member 1 ______________________________  Adult Member 2 ____________________________________ 

_______________________________ 

Home Address __________________________________________________________________________________ 

City ______________________________________________   State______________   Zip Code_________________ 

Home Phone ______________________________  Work Phone _______________________________________ 

Cell Phone ________________________________  

E-Mail 1______________________________________ E-Mail 2___________________________________________ 

Occupation:______________________ Employer:_____________________________________________________ 

Employer Address:___________________________________________City:_______________________________ 

Zip code____________________ Business Telephone Number________________________ 

Above information required by the Government Accountability Board (GAB) 

 

You will be assigned to the Branch in which you reside unless you indicate otherwise below:  
___ Milwaukee North 

___ Milwaukee South 

___ Northshore  
___ Southwest Suburban 

___ Wauwatosa 

___ West Allis/West Milwaukee 

 
 

____ 

RPMC  m embe rsh i p  i s  o pen  to  a l l  c i t i z e ns  o f  vo t ing  a ge  re s i d ing  in  Mi lwa uk ee  Co un t y  w ho  b e l i eve  in  th e  ob jec t i v e s ,  pu rposes  and  

p r in c ip le s  o f  the  Re pu b l i c an  Pa r t y .  C i t i z ens  you nger  than  vo t ing  a ge  r e s i d ing  in  M i lwa uk ee  Coun ty  a re  e l i g ib le  fo r  non - vo t ing  

s tud en t  membe rsh ip .   

 

PLEASE return form to :   

Republ ican Party of Milwaukee County ,  P.O. Box 14665,  West All is ,  WI  53214 
 
 

For further information  vis i t  our website :  www.milwaukee.wisgop. info  or cal l  us  at  (414) 727-1220.  
 

T h a n k  y o u  f o r  y o u r  m e m b e r s h i p !  
 
 
 
 

 

Revision 2015-A 
This Form supersedes all prior  

Membership Application Forms. 
Authorized & Paid for by the Republican Party of Milwaukee County, Douglas D. Haag, Treasurer 

WI Election Law prohibits corporate contributions. Political contributions are not tax deductible 

http://www.milwaukee.wisgop.info/

