
Geauga County Democratic Party Club 
Membership Application

Member Information:
Name: _______________________________________________________________________________________	
			   (First)				    (Middle)				    (Last)

Address: _____________________________________________________________________________________	
		  (House Number)		  (Street)		  (Apt. #)		  (City)			   (Zip Code)

Phone:  _________________________  _____________________________  ______________________________
		  (Home)					     (Work)					     (Cell)

Email:	___________________________  Employer: ___________________  Occupation: ___________________ 

Retired:  ______Yes  ______ No   County: _______________________  Date of Birth: ______________________

Age: ______	 I prefer to receive the Party Events Newsletter   __________ by mail      ________ by email

Name: _______________________________________________________________________________________	
			   (First)				    (Middle)				    (Last)

Phone:  _________________________  _____________________________  ______________________________
		  (Home)					     (Work)					     (Cell)

Email:	___________________________  Employer: ___________________  Occupation: ___________________ 

Retired:  ______Yes  ______ No   County: _______________________  Date of Birth: ______________________

Age: ______	 I prefer to receive the Party Events Newsletter   __________ by mail      ________ by email

Name: _______________________________  ____ M ____ F   Date of Birth: _______________  Age: _________

Name: _______________________________  ____ M ____ F   Date of Birth: _______________  Age: _________

Name: _______________________________  ____ M ____ F   Date of Birth: _______________  Age: _________

Name: _______________________________  ____ M ____ F   Date of Birth: _______________  Age: _________

Membership Levels:  (Check One)  _____ $25 Member  _____ $100 Sustaining*  _____ $500 Platinum†

Signature: ________________________________  Date:  ______________________

Sponsor Signature: _________________________  Member Number: ____________

Membership includes up to two card holders.  

Mail Application and check made payable to 
Geauga County Democratic Party, 12420 Kinsman Rd. Newbury, OH 44065

* Sustaining Members receive special recognition during Party activities.
† Platinum Members receive free admission to the annual dinner, steak roast, golf dinner and other activities throughout the year.   
All card-holding Members must be at least 21 years of age.  Children and guests may accompany a Member but only a card-
holding Member may purchase alcoholic beverages at the club.  All Membership levels include up to two adult card-hold-
ers from the same residence.  The primary card holder must be a registered Democrat with their local County Board of Elec-
tions.  Membership is NOT limited to Geauga County residents.  All Memberships are on an annual basis and are renewed each year.  

2nd Card Holder: (if applicable, same residence)

Children: (if applicable, same residence)


