
Escondido Democratic Club 

 

Membership Application Form 

 

(Please print clearly) 

 
Date:       __________________ 

 
Name(s):       _______________________________________________________________________________________ 

 

Address: ________________________________________________________________________________________ 

 
_________________________________________________________________________________ 

 

Day Phone: ________________________    Eve. Phone: ___________________________ 

 
Cell Phone: ________________________    E-mail: ________________________________ 

 

Annual membership dues are current for one year from month of payment. 

 

_____ $25—Individual membership 
 
_____ $35—Family membership 
 
_____ $10—Senior, student, not primary club or hardship 
 
_____ I would like to make a donation but am unable to participate 
 
 
Check the following areas in which you would like to participate: 
 

Precinct Walking Volunteer coordination Mailings 

Voter Registration Telephone Calling Fundraising 

Publicity Programs Refreshments 

Newsletter Web site/email Membership 
 
Other (please describe)—

 
____________________________________________________________________________________________ 
 

Please make your check payable to: 
 

Escondido Democratic Club 
 

Mail to: 
Escondido Democratic Club 
10165 Boulder Knolls Drive 

Escondido, CA 92026 
 

Thank You! 


