
Mail Application & Check to:              Office Use Only
SRWF Check # _______________
P.O. Box 896 Amount _______________
Citrus Heights, CA 95611

Date __________________

www.SacramentoRWF.com

MEMBERSHIP & RENEWAL  APPLICATION – 2026

____ Regular Membership: $60.00

____I certify that I am a Registered Republican (Required).

____Associate Membership: $40.00       ____ Student Membership: $30.00
Men or Members of other RWF clubs                     17 years old or younger

I wish to donate to the club to assist with operating costs and sponsorships.  
_____$25    _____$50     _____$ Other Amount

Name: _____________________________________________________________

Address: ___________________________________________________________

City & Zip Code: _____________________________________________________

Phone: ________________________ Birthday (month/day) ___________________

Email: ______________________________________________________________

Referring Member: ____________________________________________________

Associate Member’s Primary Club: _______________________________________

Regular members of Sacramento Republican Women Federated (SRWF) will automatically be enrolled as a member 
of the California Federation of Republican Women (CFRW) & the National Republican Women Federated (NFRW)

I would like to volunteer:

______ Campaign Activities ______ Membership

______ Special Events ______ Social Media/Publicity

______ Hospitality/Registration ______ Programs/Speakers

If the fees for membership are financially burdensome and you request sponsorship, email Kyle Krogh at:
Info@SacramentoRWF.com

http://www.SacramentoRWF.com

