Washington Democratic Town Committee

MEMBERSHIP APPLICATION

We are pleased to consider your application for membership in the Washington Democratic Town Committee (WDTC). Kindly fill out this form, and submit it, along with a signed copy of the “Responsibilities of WDTC Membership” form, the “Your Skills & Interests” survey to:

Washington Democratic Town Committee

P.O. Box 5

Washington Depot CT 06794

ATTN: Membership

Name___________________________________________________________

Address_________________________________________________________

Home tel_____________________   Work tel___________________________

Cell_________________________   E-mail_____________________________

Occupation_______________________________________________________

Washington residency:


Weekender since___________

Fulltime since_______________

List your community activities/organizational memberships_________________

Why do you want to join the WDTC?___________________________________

Are you interested in serving on a Town board or commission?______________

If so, which one(s)?________________________________________________

Signature________________________________

