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

262.723.7792 or info@walworthgop.com 
www.walworthgop.com 

      Revised 8/24/2018 

Membership Application (Please Print) 

 
Referred by: ____________________________________ 

 

              Membership Levels (Please Check) 

o Student/Young Republican $10.00 Per Person   

o Individual Member  $15.00 Per Person  

o Married Couple Membership $25.00 Per Married Couple 

o Family Membership  $50.00 Up to 4 Members  

o Donor Membership  $25.00 Per Person  

o Sponsor Membership  $100.00 Per Person  

o Chairman’s Circle  $250.00 Per Person  

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. 

 

1. Primary Applicant Name __________________________________________________________ 

 

Employer _______________________________Occupation Title __________________________ 

 

        I am interested in volunteering with the RPWC? (Please Circle) Yes          No 

 

        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.  

 

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

 

        Home Phone ____________________________ Cell Phone ______________________________ 

 

2. Secondary Applicant Name _________________________________________________________ 

 

Employer _______________________________Occupation Title __________________________ 

 

        I am interested in volunteering with the RPWC?  (Please Circle) Yes          No 

 

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

 

        Home Phone ____________________________ Cell Phone ______________________________ 

mailto:info@walworthgop.com
http://www.walworthgop.com/


 
Family Memberships only include up to 4 people living in the same household. 

 
3. Third Applicant Name _____________________________________________________________ 

 

Employer _______________________________Occupation Title __________________________ 

 

       I am interested in volunteering with the RPWC?  (Please Circle)  Yes          No 

 

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

 

       Home Phone ____________________________ Cell Phone _______________________________ 

 
4. Fourth Applicant Name ____________________________________________________________ 

 

Employer _______________________________Occupation Title __________________________ 

 

        I am interested in volunteering with the RPWC?  (Please Circle) Yes          No 

 

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

 

        Home Phone ____________________________ Cell Phone ______________________________ 

 
 

 

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 prorations will be issued. 

 

Membership benefits include an exclusive membership card, invitations to all RPWC events, 

opportunities to be involved in grassroot 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. 

 
 
 
 
Date of Membership ______________________________Cash _____________ Check ______________ 

Date Membership Card Sent __________________ Date Added to Mailing List ____________________ 

Date Added to Email List ____________________ New Member or Renewal _____________________ 

Notes: _____________________________________________________________ _________________ 

Chairman         1st Vice Chair         2nd Vice Chair         Secretary         Treasurer         Member at Large 

Chris Goebel     Joe Rezek               John Reiff             Trisha Ide      Trudy Schulz       Seth Schmidt 

 

Paid for by The Republican Party of Walworth County. Trudy Schulz, Treasurer. 

This Section for Family Memberships Only 

This Section for Office Use Only 

Welcome to the Republican Party of Walworth County 


