s Mail application form to Doreen Myhers, 75136 Kiowa, Indian Wells, CA 92211.

Democratic  MEMBERSHIP
oo Women of the

Desert APPLICATION

Democratic Women of the D esert is dedicated to promoting social, economic and political policies
that rellect women's priorities.

Name:
Address:
City & Zip: _
Telephone: F-mail:

DWD’s Membership year is Jan. 1 through Dec. 31. Annual dues are due Jan. 15 each year.

Individual $30 Family $45 Those under 30 $15
New Renewal Date

Please enclose a checlk made payable to Democratic Women of the Desert.

Please tell us—are you a registered Democral? Yes _ No

VOLUNTEER TO HELP DWD

As a volunteer-run organization, DWD could use your help. Please sign up for a committee or area
of responsibility that you are interested in. Thank you!

Membership Membership’s Telephone Committee  Programs__
Fundraising Political Action Committee_ Voter Registration___
Publicity/Media__ Computer Technology Pholographer/Historian___
Communications___ Other:
Would you be willing to:

Host a DWD event in your home. Yes_

Speak to a DWD meeting. Yes __ 'Topic or background:

Democratic Wornen of the Deserl (WD) is a federal/state PAC. This information was printed on a home compurer.
For more information on DWT, call 760,/990-4707, email democraticwomenofthedesert @pmail com,
or visit www.democraticwomenofthedesert,org, |



