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 You must be a registered Democrat to apply for membership. 

 
Please Print      
 
Name: ________________________________________________________ Date:   

Mailing Address:   

City:  ______________________________________ State: _____________ Zip Code:   

Home Phone #:  ______________________________ Work Phone #:   

Email: _________________________________________________________ Precinct #:   

Occupation:   

Employer:    
 

1.  Select Membership: (check one)  New Member      Renewal Membership     Check 
 
 

2.  Select Level: (check one)    Basic ($20)      Sponsor ($35)      Cash 
      Eleanor Roosevelt ($75) 

 Make checks payable to Democratic Women of Wake County. Mail to DWWC, P. O. Box 12033, Raleigh, NC 27605. 

3. Are you an elected official or Democratic Party Officer?     Yes       No 
         If yes, what position do you hold? ____________________________________________________ 
   (Examples: Precinct officer, city council member, county commissioner, NC legislator, judge) 
 

4. What are your areas of interest?  
 

  Community Service      Ways and Means – Product Sales 
      Hospitality/Hostesses – Club Events   Social Events - Evening 
     JJ Breakfast – Planning/Operations       Programs – Planning 
  Membership – Recruiting/Renewals     Volunteering – Phoning/Mailings  
   

Thank you for joining Democratic Women of Wake County. 
 

For Membership questions, contact Mary Starkey, 1st VP (Membership Chair) | 919- 803-1459 | marystarkey8@aol.com

wakedems.org/dwwc 
P.O. Box 12033 

Raleigh, NC 27605 

  Revised June 20, 2009  


