
Yes, I’ll Join the Party and Help Democrats Win!❑✓
Name_________________________________

______________________________________

Address_______________________________

City/State _____________________________

Zip___________________________________

Phone ________________________________

Email_________________________________

County _______________________________

Congressional District ___________________

Sign me up for:

$1,000 Finance $60 Activist/Family

$500 Patron $25 General 
(Add $10 each family member, limit 3)

$240 Friends

$120 Supporter $10 Limited Income

Please complete the required employer/occupation

information on the reverse.

To donate by credit card, see the reverse.

Democratic Party of Wisconsin – 222 W. Washington Ave.

Suite 150 – Madison, WI 53703 – 608-255-5172

Email: party@wisdems.org
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10 T
hings You C

an D
o to E

lect D
em

ocrats
1.

W
rite a letter to the editor

2.
R

ecruit 5 People to join the party
3.

G
et involved w

ith your county party
4.

Join the D
em

facts netw
ork at: w

w
w

.w
isdem

s.org
5.

V
olunteer for a local cam

paign
6.

R
egister 5 people to vote

7.
W

rite a letter to your elected leaders
8.

H
ost a m

eet up in your neighborhood
9.

C
ontribute to the D

em
ocratic Party of W

isconsin
10.

G
et 10 friends to vote D

em
ocrat

Please charge my:

Debit Card

Visa

Master Card

Name ___________________________
(as it appears on the card)

Card Number _____________________

Exp. Date_______ Amount $ ______

Signature ________________________

Federal law requires us to use our best efforts to

collect and report the name, mailing address,

occupation, and name of employer of individuals

whose contributions, in the aggregate, exceed

$200 per election cycle. Please provide the

required information below:

Occupation __________________________

Employer ___________________________

Employer’s Address ___________________

____________________________________

Contributions are not tax-deductible, and corpo-

rate contributions are not accepted.

Paid for by the Democratic Party of Wisconsin, Linda Honold Chair – 

www.wisdems.org.  Not authorized by any candidate or candidate’s committee.


