
The 44th Legislative District Democrats
2007 Membership Form

The period of membership begins January 1st of each calendar year and expires December 31st of
the same year.  Dues:
__  One person $24.00 __  Additional members of a family $12.00
__  Students and retired persons $15.00  __  Students or retired additional family members $7.50
__  Other $ _____ Additional donations are welcome!
The Public Disclosure Commission requires reporting any donations of $100 or more.

Please make your check payable to: 44th LD Democrats

Contact Information:           Precinct Committee Officer: Yes  / No
Name:  _______________________________________________________________________
Address:  __________________________________  City:  _______________  Zip:  _________
Telephone:  ______ - ______ - _______   Occupation:  _________________________________
E-mail:  _____________________ @ ___________ . _______   Precinct:  __________________

The 44th welcomes the help of fellow Democrats.  Here is your opportunity to lend your
talents to benefit the 44th LD and the Democratic Party:
Yes, I want to help out the 44th I am interested in ....
___ Healthcare ___ Finance / Accounting / Banking ___ Fundraising 
___ Legal Affairs ___ PR / Marketing / Public Relations ___ Education   
___ Business Operations ___ Graphic Arts / Web Design ___ Other                     
I am willing to ....
___  assist anywhere the LD needs help  ___  help organize my precinct
___  work at the Democratic Forum at the Evergreen State Fair
I am interested in the following committees ....
___  Affirmative Action ___  Bylaws and Standing Rules ___  Finance
___  Community Outreach ___  Communications  ___ Credentials
___  Fundraising ___  Membership and Hospitality
During the Campaign Season contact me to ....
___ Doorbell ___ Wave signs ___ Host a coffee
___ Make phone calls ___ Help with mailings ___ Write letters

The 44th Legislative District Democrats thanks you in advance for your help and support!
I authorize The 44th LD Democrats to release the following information ONLY to

organizations approved by the 44th LD Democrats Executive Board, candidates endorsed by the
44th LD Democrats general membership and to the chair of the committees checked above. 
CHECK ALL THAT APPLY  __ my name & precinct   __ address  __ phone number __ email

Your Signature:  _________________________________________      Date:    ___ -  ___  - 07

Mail completed form and your check to: 44th LD Democrats  PO Box 14  Snohomish, WA  98291

Suzanne Eklund-Grayum,  44th Membership Coordinator
email: SuzanneTheRealtor@gmail.com


