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SOUTH SHORE REPUBLICAN CLUB

P. O. BOX 234
ISLIP, NY  11751

MEMBERSHIP APPLICATION

​​​_____ New Member



$20.00  Individual Membership

_____ Renewal



$30.00  Family Membership

Please Print:

Name: _________________________________________________________________

Address: _______________________________________________________________
City/Town:_______________________ State:_____________ Zip code:___________

Email:__________________________________________________________________
Home Phone: __________________________  Cell Number: ____________________
Business Phone:_________________________ Occupation: _____________________

Are you a registered Republican?  Yes / No

Are you a Committee Person?  Yes / No


If yes, what is your ED# __________________  Town_____________

If not a registered Republican, would you like a voter registration sent to you?  Yes / No

Be sure to visit our Web Site:  www.IslipGOP.com
Please e-mail info@IslipGOP.com with any questions

Please mail your membership application/renewal to:

SSRC

P. O. Box 234
Islip, NY 11751

Please make check payable to South Shore Republican Club

THANK YOU!
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