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“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:

Revised 10/29/2024

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:
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