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MACOMB COUNTY REPUBLICAN PARTY 
            MEMBERSHIP FORM 
 
Dear Fellow Republican, 
You are invited to become a member of the Macomb County Republican Party.  Membership has 
numerous benefits; the most important of which is to keep you informed. You will receive the 
monthly newsletter which will let you know what is happening. You will receive invitations and 
e-mail notices that will let you know of last minute events. Your membership will insure the 
continued support of good Republican candidates to lead this County, State and great country of 
ours. 
 

  Please pick the level you wish to join and fill-in the form. 
     MEMBERSHIP LEVELS: 
 
• GOP CLUB $25.00 -Single membership.  Member card and all issues of “The Republican”. 
• FAMILY CLUB $40.00 -Enroll the family, living in your home, as GOP Club members. 
• MACOMB CLUB $125.00 -The benefits of the Family Club plus a MACOMB GOP lapel pin. 
• COMMISSIONERS CLUB $250.00 -All the benefits of the MACOMB Club plus one (1) 

ticket to the next Lincoln Dinner, complete with admission to the pre-dinner reception. 
• 2010 VICTORY CLUB $500.00 - All the benefits of the MACOMB Club plus two (2) tickets 

to the next Lincoln Dinner, complete with admission to the private pre-dinner reception. 
 

------------------------------------------------------------------------------------------------------------------- 
MACOMB COUNTY REPUBLICAN PARTY 

I WANT TO HELP BY JOINING NOW 
Enclosed is my PERSONAL, PAC or PARTNERSHIP check or MONEY ORDER 

 
  ______ GOP CLUB $25.00    ______ FAMILY CLUB $40.00 

______ MACOMB CLUB $125.00    ______ COMMISSIONER CLUB $250.00 
_____2010 VICTORY CLUB $500.00  ______ CHAIRMAN’S CLUB $1,000.00 
 
 

INDIVIDUAL NAME ______________________________________________________________________________ 
 
FAMILY MEMBERS (if family club or higher)_________________________________________________________ 
 
ADDRESS________________________________________________________________________________________ 
 
CITY________________________________________________________  STATE_________  ZIP_______________ 
 
HOME PHONE___________________________________ WORK PHONE__________________________________ 
 
E-MAIL ADDRESS ________________________________________  Mark ‘X’ if newsletter by postal mail_____ 

 
THE FOLLOWING INFORMATION IS REQUIRED BY LAW 

 
OCCUPATION _______________________________________________  EMPLOYER ________________________________________________ 
 
EMPLOYER’S ADDRESS _____________________________________________________ CITY ______________________ ZIP _____________ 
 

 
MAIL THIS FORM AND YOUR PERSONAL, PAC or PARTNERSHIP CHECK/MONEY ORDER TO: 

MACOMB COUNTY REPUBLICAN PARTY 
P.O. BOX 182245, SHELBY TWP, MI  48318 


