
LAKEWOOD RANCH REPUBLICAN CLUB 

MEMBERSHIP APPLICATION 

 

NAME(S)___________________________________   DATE_____________ 

 

HOME ADDRESS ______________________________________________ 

                                      ______________________________________________ 

TELEPHONE __________________________________________________ 

 

EMAIL   _______________________________________________________ 

DATE(S) OF BIRTH ____________________________________________ 

I AM A REGISTERED REPUBLICAN:  YES____     NO_____ 

 

DUES:  INDIVIDUAL $15.00                     FAMILY  $25.00 

 

PLEASE MAKE CHECK OUT TO:   LWRRC and mail to 

                                                        Marnie Matarese 

                                                        7129 Westmoreland Drive 

                                                         Sarasota, Florida  34243 

 


