
Republican Party of Walworth County 
PO Box 493 Elkhorn, WI 53121

(262) 723-7792 or info@walworthgop.com
www.walworthgop.com

Revised 1/8/2022 (CRG)

Membership Application (Please Print) 

Referred by:  	

Membership Levels Per Calendar year (Please Check)

o Student/Young Republican	 $10.00 Per Person
o Individual Member	 $20.00 Per Person
o Married Couple Membership	 $30.00 Per Married Couple
o Family  Membership	 $55.00 Up to 4 Members
o Donor Membership	 $50.00 Per Person
o Sponsor Membership	 $100.00  Per Person
o Chairman’s Circle **	 $250.00  Per Person  ($350 married couple)
o Silver Life  Membership*	 $1,000 - $1,999 Per Person
o Gold Life  Membership*	 $2,000 - $2,999 Per Person
o Platinum Life Membership*	 $3,000+ Per Person
*Life Memberships are non-transferable. Life Memberships will receive a lapel pin and membership card, both 
of which will be sequentially numbered, each level starting with the number 001. Numberings are based on the 
order in which they are received, a first come basis. Life Membership is available to any individual 18 years of age 
or older. 
**Individual Chairman’s Circle memberships receive a ticket to the Christmas Party and Lincoln Day Dinner. 
Married couples Chairman’s Circle members will receive 2 tickets the Christmas Party and Lincoln Day Dinner.

1.	 First Applicant Name

	 Occupation (required for memberships over $100)

	 Mailing Address

	 City	 State	 Zip Code

	 County of Residence
	 *�If you live outside of Walworth County you will receive an Honorary Membership and will not be  

eligible to vote in RPWC matters.

	 Email Address
	 *�By providing your email address you are agreeing to receive emails from the RPWC.

	 Home Phone	 Cell Phone

2.	 Second Applicant Name

	 Relationship to First Applicant

	 Occupation (only required if not completed above)

	 Email Address
	 *�By providing your email address you are agreeing to receive emails from the RPWC.

	 Home Phone	 Cell Phone

mailto:info%40walworthgop.com%20?subject=
http://www.walworthgop.com 


“Family Memberships” only up to 4 people not including spouses, living in the same household under 18 years old.

3. Third Applicant Name

Relationship to First Applicant

Home Phone	 Cell Phone

4. Fourth Applicant Name

Relationship to First Applicant

Home Phone	 Cell Phone

This Section for Additional Family Memberships Only

Please make checks payable to the Republican Party of Walworth County and mail this completed 
application as well as payment to PO Box 493, Elkhorn, WI 53121.

Checks may be personal or corporate up to $12,000.

Members shall keep the RPWC apprised of their current application information.  
If a Member aligns their beliefs outside of the GOP principles the RPWC reserves the right to 

cancel any Membership. If a Membership is canceled by the member or the RPWC,  
no refunds or proration will be issued.

Membership benefits include an exclusive membership card, invitations to all RPWC events,  
opportunities to be involved in grassroots political movements, and voting rights. Memberships 
received before August 31st will be for the current calendar year. Memberships received after 

September 1st will be for the current calendar year and following calendar year.

This Section for Office Use Only

Paid for by The Republican Party of Walworth County.

Date of Membership	 Cash	 Check

Date Membership Card Sent	 Date Added to Mailing List

Date Added to Email List	 New Member or Renewal

Notes:

Working in the Headquarters 

I have social media experience

I am bilingual and will help

Membership Recruitment

Recruit and help candidates

Setup/coordinate events

Marketing and Digital items

Helping setup and staff the fair tent

Walking in parades or helping at booths

Paid Poll Worker/Election Inspector

Help raise funds

Making phone calls & knocking on doors

Running raffles and or auctions

Distribute literature and or signs

I would like to volunteer by helping with:


	referred by: 
	checkbox 1: Off
	checkbox 2: Off
	checkbox 3: Off
	checkbox 4: Off
	checkbox 5: Off
	checkbox 6: Off
	checkbox 7: Off
	checkbox 8: Off
	checkbox 9: Off
	checkbox 10: Off
	mailing address 1: 
	city 1: 
	zip code 1: 
	county of residence: 
	email address 1: 
	first applicant name: 
	occupation 1: 
	occupation 2: 
	email address 2: 
	home phone 1: 
	cell phone 1: 
	second applicant name: 
	home phone 2: 
	cell phone 2: 
	third applicant name: 
	home phone 3: 
	cell phone 3: 
	fourth applicant name: 
	relationship to first applicant 2: 
	relationship to first applicant 3: 
	relationship to first applicant 4: 
	home phone 4: 
	cell phone 4: 
	checkbox 11: Off
	checkbox 12: Off
	checkbox 13: Off
	checkbox 14: Off
	checkbox 15: Off
	checkbox 17: Off
	checkbox 16: Off
	checkbox 18: Off
	checkbox 19: Off
	checkbox 20: Off
	checkbox 21: Off
	checkbox 22: Off
	checkbox 23: Off
	checkbox 24: Off
	state 1: 
	date of membership: 
	cash: 
	check: 
	date membership card sent: 
	new member or renewal: 
	notes: 
	date added to mailing list: 
	date added to email list: 
	Print: 
	Save: 


