Membership Application — SC Constitution Party

To: Treasurer
Constitution Party
P.O. Box 25055
Greenville, SC 29616
Enclosed is $25 per person ($40 for couples) for membership in the Constitution Party of South Carolina for

the year . Total for dues

New Renewal

This membership is for:

1) Name:

Spouse’s Name (if joining)

2) Street Address:

3) City, State, Zip:

4) County:

5) Home Phone: Work Phone:

6) Cell Phone:

7) E-mail Address:

8) Occupation (required by the SC Ethics Commission)

9) | have read the Constitution Party’'s latest National Platform, as posted on the Constitution Party’'s Web site at
www.constitutionparty.com and the S.C. Constitution Party’s State Web site at www.scconstitutionparty.com and
agree to support these Platforms. If there are any reservations or exceptions relative to these Platform items | have
listed such exceptions on the back of this form.

10) | understand to participate in voting at County or State meetings a minimum of 15 days must elapse from the
time the S.C.C.P. Treasurer receives this application. It also requires approval by the S.C.C.P. State Chairman and
Executive Director prior to receiving voting privileges. Additional requirements for voting at County or State
meetings are contained in Section 1.5 and Section IIl.1 of the S.C.C.P. Rules and Regulations.

11) | agree to abide by the Rules and Regulations of the S.C.C.P. and accept the decision of the S.C.C.P. State
Executive Committee as final.

Signature(s) Date
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I am willing to help the SC Constitution Party in the following areas:
(Check all that apply)

____E-mail list--to help spread the word of any important articles and/or events
____Phone list--to help remind people of special meetings and events

____Setup and clean up at meetings/events

____Organization of meetings and events (includes securing speaker and location)
____ Greeter at meetings and events (includes handling sign-in sheets)

____Help with the website

____Help with mailings

____Become a party officer

____Run for Office
____Distribution of literature for candidates
____Phone calls for candidates

____Help with mailings for candidates

___ Other

Please fill in the information below as this form will be separated from your membership/renewal form. Thank you.

Your name:

Address:

Phone: Cell Phone:

Email:




