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Together We are Stronger! 
 

 

I want to join or renew my membership to the 

Wood County Democratic Party! 
(WCDP) 

 

 

MEMBERSHIP BENEFITS AT-A-GLANCE 

• Help elect Democrats up and down the ticket all over Wisconsin. 
• Receive membership in your local, state and congressional district 

parties with one dues payment. 
• Be among the first to hear about local, state, and national issues 

affecting Democrats. 
• Participate in free grassroots activist trainings. 
• Join a community of like-minded individuals. 
• Attend the Democratic Party of WI State Convention as a Delegate. 
• Vote in party elections - help shape our statewide Party’s platform. 
• Advance issues important to you through one of our caucuses. 
• Get involved, volunteer, and make a difference! 
• Help create a better future for generations to come! 
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SIGN ME (or Us) UP - (please complete and add total) 

• $10 per person, per year     $_________ 
• I am making an additional one-time donation          $_________ 
• I wish to be a monthly donor, each month       $_________ 

    Total Enclosed  $_________ 

HOW TO JOIN OR RENEW                                                                                      

Check one: 

___New Member         or    ___Renew Membership 

Select one method: 

• Mail in your membership using this form, with check to:  
Wood County Democratic Party of Wisconsin, P.O. Box 786, Marshfield, WI 54449   

• Go to our web site and join/renew online: https://woodcountydems.org/ 
• Contact Wood County Democratic Party for assistance: memberswiswooddems@gmail.com 

Please make checks payable to: Wood County Democratic Party of WI     

and mail to: P.O. Box 786, Marshfield, WI 54449 

Name(s)____________________________________________________________ 

Address____________________________________________________________ 

City/Zip_____________________________________________________________ 

Phone #(s)__________________________________________________________ 

Email(s)____________________________________________________________ 

*Occupation (or Retired)________________________________________________ 

*Federal law requires us to use our best efforts to collect and report the name, mailing address, occupation and 
name of individuals whose contributions exceed $200 in a calendar year. Contributions are not tax deductible for 
federal income tax purposes. Your contribution may be used in connection with federal elections and is subject to 
the limitations and prohibitions of the Federal Election Campaign Act. 

For Office Use Only: Date Received__________________________________Received by:____________________________ 


