
 
KALAMAZOO COUNTY DEMOCRATIC PARTY MEMBERSHIP APPLICATION 

 
  

Date ______________ Full Name ____________________________________________________________________________ 
 

For Couples: Full Name _____________________________________________________________________________________ 
 

Address _________________________________________________ City ___________________________ ZIP _____________ 
 

Telephone (            ) ______________________ Email ____________________________________________________________ 
 

Occupation_______________________________ Employer _______________________________________________ 
 

For Couples:  Occupation _______________________ Employer _________________________________ 
 

Annual         $30 Basic Membership          $70 Supporter                 $450 Sustaining Member Couple            
Dues * 
                $55 Basic Couple                   $120 Supporter Couple          $500 Trustee Club  
Please  
Check          $20 Retiree                $100 Century Club                 $850 Trustee Club Couple                          
One  

                $35 Retiree Couple                $175 Century Club Couple            $1,000 Brown-Todd-Wolpe Club                                      
  

                $10 Student                $250 Sustaining Member                 $1,750 Brown-Todd-Wolpe Club Couple 
 
     Additional Donation____________. 
      
     I cannot make a contribution at this time but wish to be a Party Member. 
  

     Two year membership ( annual dues x 2 ) at the above level: $_____________         
 

    Check Box if you wish to have your name appear in the KCDP Membership Directory.  
             Distribution of KCDP Membership Directory limited to only dues-paying members of the KCDP. 

 

* A PORTION OF YOUR DUES IS SENT TO THE MICHIGAN DEMOCRATIC PARTY (MDP), GIVING YOU A BASIC 
MEMBERSHIP IN THE MDP. 
 

     Enclosed is my check for $__________ made payable to the Kalamazoo County Democratic Party (address below) or 
 

       Please charge my credit card $_________. VISA  MASTERCARD (circle one) card #__________________________________ 
 
 Exp. Date__________Name on card______________________________Signuture______________________________________ 

 

Paid for by the Kalamazoo County Democratic Party, P. O. Box 2466, Kalamazoo, MI  49003. Not authorized by any candidate 
or candidate’s committee. Donations are not U. S. tax deductible.  State law requires us to collect the name, mailing address, 

occupation, and name of employer of individuals whose contributions exceed $200 a year. 

 
 

 

1. Print this page 

2. Fill out form 

3. Make check payable to KCDP or use your Visa or MasterCard 

4. Mail form and payment to: 

 

KCDP 

P.O. Box 2466 

Kalamazoo, MI  49003 

 

 

 Allow 6 to 8 weeks for your MDP Membership card to arrive in the mail. 

 


