
 

Make check payable to and mail to:   Caldwell Republican Club, P. O. Box 3011, Lenoir, NC, 28645 

$5 membership fee 

Please print.  
   

Name _________________________________________Date_____________ 
 

Address  _________________________________________________________ 
 

Email  ________________________________ Phone _________________ 

  
This information is required for state and federal reporting. 
 

Occupation ______________________  Employer _______________________ 
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