CONSTITUTION

i * % * * x PARTY
s of TEXAS

Membership Application

Date

Name:

Mailing Address:

Physical residence (if different):

City/ZIP:

Home phone: Cell:

E-mail:

County of residence:

___Tam willing to serve as a contact for others in my county, in order to organize my county.
___ T am willing to consider running for some office some day.

_____T'want to attend the State annual convention and other events.

___ Please have someone contact me if my county is organized/organizing.

Other:

Member Dues:

O $25 per individual member
O $35 Family Membership
O $52 Sustaining Member

O $144 Guardian of Liberty
O $500 Lifetime Membership

Please mail application and check for dues to:

Treasurer, CP of Texas
10845 County Road 497
Princeton, Texas 75407
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