G RL

GALLOWAY TOWNSHIP REPUBLICAN LEAGUE
PO Box 296 ~ Oceanville, NJ 08231

Application for Membership

I am a new member applying for membership.
By applying for membership in the Galloway Township Republican 1 eague and completing and
signing this application, I hereby swear that:

1. I am a citizen of the United States of America, and

2. Lam a bona fide voting resident of Galloway Township, County of Atlantic, State of New Jersey, and
3. 1 am a declared Republican with the Atlantic County Board of Elections, and
4. 1 will comply with the 1eague's Bylaws (and as they may change from time-to-time), and
5. I will pay $20.00 dues for each year or portion thereof, on or before January
Signature Date

As a member in good standing, I endorser this application for membership in the Galloway
Township Republican League.

Print Name Signature Date

I am renewing my membership.

I hereby swear that 1 remain in compliance with the standards for membership as set forth in the Constitution
and By-Laws of the Galloway Township Republican 1 eague.

Signature Date
Name: Phone Number:
Address: City:

E-mail Address:

Employer: Phone Number:
Address: City:

State: N]J Zip Code:
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