
 

  

 

 

 

 

Date   

Annual Membership Types 
  

 

Member Name Nametag preference       
Member Occupation  
(required for PAC report) 

Member’s  
Employer 

Date of Birth  
(Month/Day) E-Mail Address 

Street City Zip 

Home Phone Mobile Work 
Spouse’s Name  
(if applicable) Mobile 

E-Mail 
Address 

May we publish your contact information in the SETXRW directory?                  YES              NO 

Precinct 
(voting box) 
# 

Congressio
nal District 
# 

Senate 
District # 

Please indicate any committee on which 
you would like to serve: 

Americanism  Email  Legislation  Newsletter  Ways & 
Means 

 

Campaign 
Activities 

 Historian  Literacy  Publicity  Website  

Caring for 
America 

 Hospitality  Membership  Telephone  Yearbook  

Would you be willing to serve on the SETXRW Executive Committee?            YES               NO 


