ALRA Membership Form

[ e

SpouseChher family member who wishes 1o join

Address

City | Zip

Home Phane

Business or ather phone

Email address

I wndersiand thai in order o beconre and remain a menber of the ALRA, 1
st be o Repirbiican, wphold the principles and purposes of tiee ALRA and
keep my dues enrrent,

Sngmiture o Ap|1lil.—4|1l

Signiture of Spouse il joint membarship

Dt

Mume of Sponsaring ALRA member

Annual Dues

TWO YEAR MEMBERSHIP DUES
PER PERSCON $50.00.

Republican Assembly
c/o Don Wallace, CPA




