
 
 

 

 
 

Democratic Women’s Club of the Villages 
(Men are welcome too.) (Please print clearly.) 

Membership Application 
 

 

Legal Name ____________________________________ Preferred Name ___________________ Date ________ 

Street Address _______________________________________________________________________________ 

City ____________________________________________ State _________ Zip Code ______________________ 

Village of ___________________________________________________________________________________ 

Email _______________________________________________________________________________________ 

Home Telephone _________________________ Cell ________________________ Work ___________________ 

Residency:  Permanent Villages Resident           Seasonal Resident   

I am a Registered Democrat in County  _______________________________ State ________________________ 

If registered in Florida, Voter Registration # _____________________ or Date of Birth _____________________ 

I am interested in getting involved in the following areas (check all that are applicable): 

 Campaign Activities     Newsletter/Publicity 

 Membership Activities/Recruitment   Finance/Fundraising 

 Legislative Activities     Social Media/Website 

 Book Club      Other (please specify) ______________________  

 
Signature _____________________________________________________  Date: _________________________  

 Annual Membership in 2024 is $35 

 There is an additional $5 charge if you would like a magnetic name tag. 

Make your check payable to DWCV (Democratic Women’s Club of the Villages) 
 
Send check with application to Mary Schulz - Treasurer, 

     3153 Kranz Avenue 
                   The Villages, Fl 32163 
 

www.dwcvillages.com  
 

 

http://www.dwcvillages.com/

