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Clear Creek Republican Women PAC 

Galveston County, Texas 

2010 Membership Application 
 

Name_____________________________________________________________________________ 

Spouse____________________________________________________________________________ 

Occupation_________________________________________________________________________ 

Address____________________________________________________________________________ 

City _________________________ ZIP + 4 ____________  Precinct __________ 

Telephone (H) _________________(W)____________________  

(C)__________________Email__________________________________________________________ 

Birthday month/day _____________________          

_____ Full Member $25.00 

_____ Associate Member $15.00 

_____ Member of another Club? ___ Yes     ___ No 

           If yes, name of Club _________________________________________________ 
 

Date Paid ______________             Cash/Check #______________________________________  
 

I would like to help with the following committees: 
___ Audit        ___ Awards     ___ By-Laws   ___ Campaigns     
___ CCRW Directory      ___Community Outreach        ___ Historian      
___ Hospitality      ___ICM Tree     ___ Legislation         ___ Newsletter 
___ Publicity  ___ Telephone     ___Ways & Means          ___ Web   
           
How did you learn about CCRW? 
__________________________________________________________________________ 

 

Prior political affiliations _____________________________________________________ 
 
__________________________________________________________________________ 
 
Areas of interest _______________________________________________________________________ 

 

 

Please fill out and bring to a CCRW meeting at 11:30 a.m. on the first Friday of the month, August 

through May.  

 

 

 

 


