
MEMBERSHIP APPLICATION for __________________________________    Club Number ___________________ 
 CLUB NAME  * 

Date of Application ______/______/______       

Only qualification is: You must be a registered Republican to join.                                         Are you a  registered Republican? ________      

Are you currently a member of another LFRW Club?_________  If so, which one?______________________________________________ 

Are you currently a member of another club in the US? ______  If so, which one? ______________________________________________ 

PLEASE PRINT CLEARLY – Thank You! 

 NAME: ____________________________________________________   SPOUSE’S NAME: ______________________________________ 

HOME ADDRESS___________________________________________ CITY________________________ STATE: _______ ZIP: __________ 

E-MAIL: _________________________________________________ (If no e-mail, mark NONE)   PARISH: ___________________________

HOME PHONE: (             )  ___________________________                             WORK PHONE: (             )  _____________________________ 

CELL PHONE:   (            ) ____________________________                                              FAX: (              ) _____________________________ 

Do you want to be contacted mainly by phone or the e-mail above? _________________________________________________________ 

CURRENT EMPLOYMENT_____________________________________________________ TITLE: _________________________________ 

 ADDRESS_________________________________________________ CITY_______________________ STATE: _______ ZIP: __________ 

Is this a New Application?  ___  YES   ___  NO  Is this a Renewal Membership?  ___ YES   ___ NO 

TYPE OF MEMBERSHIP    ( Membership fees vary with each club. Refer to www.lfrw.org and then go directly to the  “LFRW Clubs” 
section for more information.) 

_____ACTIVE * -  Full member of local club with membership in LFRW & NFRW. $ _________________ 

_____ASSOCIATE MEMBER -  Associate members are members of another LFRW club or a Republican male. $ __________________ 

Date Paid: _____/_____/_____       Amount: $______________         Check # ______________        CASH _______________ 

Where are you currently registered?    PARISH_______________________ WARD_________________  PRECINCT__________________ 

PLEASE CHECK AREAS THAT YOU MIGHT HAVE INTEREST IN SERVING ON AN AD-HOC COMMITTEE: 

CAMPAIGN _____              COMMUNITY SERVICE _____      POLITICAL EDUCATION _____     HOSPITALITY _____      PHONE _____    

 LITERACY _____              AMERICANISM ______ PUBLICITY_____          SENIOR AMERICANS_____  

SPECIAL EVENTS_____   WAYS & MEANS_____    LEGISLATION ______          MEMBERSHIP _____  

OTHER: _______________________________________ ADD YOUR IDEAS: _________________________________________ 

INTERESTS & HOBBIES: _____________________________________________________________________________________________ 

SPECIAL TALENTS/SKILLS (ie., marketing, typing, public speaking, writing, photography, creative arts, computer skills, websites, etc.)   
_________________________________________________________________________________________________________________

MAKE CHECK PAYABLE TO YOUR CLUB  & MAIL WITH COMPLETED APPLICATION TO YOUR CLUB 

: Your Club  is a member of the Louisiana Federation of Republican Women (LFRW) and the National Federation of Republican Women 
              (NFRW) For more information contact us at: LFRW, 5000 W Esplanade, Suite A,  Box 139, Metairie, LA 70006 

 Email:   info@lfrw.org      ~  WEBSITE:   www.lfrw.org 

http://www.lfrw.org/
mailto:info@lfrw.org
http://www.lfrw.org/



