
Date joining/renewing: ___________________

Name ________________________________________________________________________

Address ________________________________________________________________________

City, State, Zip ___________________________________________________________________

Home Phone ____________________________ Cell Phone __________________________

Work Phone ____________________ E-mail Address _________________________________
Check one or more phone numbers if you want to be listed in the SCPD PAC phone directory.

Occupation___________________________ Employer________________________________

Annual membership

 $35 Individual  $10 Student/Limited Income  Other ___________, if you wish to
contribute more than the designated amounts.

There are no dues required for people under the age of 18.

By checking the box below I confirm that the following statements are true and accurate: 1) I am a United States citizen or
a permanent resident alien. 2) This contribution is not made from the general treasury funds of a corporation, labor
organization or national bank. 3) This contribution is not made from the treasury of an entity or person who is a federal
contractor. 4) The funds I am donating are not being provided to me by another person or entity for the purpose of making
this contribution. 5) If under 18: I am contributing knowingly and voluntarily with my own funds.

 I have read all of the rules above and I certify that I comply with each of them.

Please make check payable to Summit County Progressive Democrats PAC or “SCPD PAC”.
Mail to: Summit County Progressive Democrats PAC, 2187 Bath Rd., Akron OH 44313

I would like to be a member of the following committees:

 Fundraising  Leadership  Communications
 Issues and Education  Outreach
 I cannot commit to working on a committee. Please contact me to help on special events.
 I can participate in short activities, such as

 Mailings  Phone committee
 Table setup at special events
 Other _______________________________________

Do you belong to other political organizations? Please list:

_________________________________________________________________

_________________________________________________________________

Do you have special skills that might help SCPD PAC? Please list:

_________________________________________________________________

_________________________________________________________________
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