
SCARW Membership Application

Registered Republican women who are at least 18 years old may apply as Regular Members.
Registered Republicans under 18 years of age and/or who are not women may apply as Associate Members.

Previous Regular and Associate Members of our club may simply submit a completed application form and 
pay membership dues; New Membership is contingent upon interview (date/time TBD).  To start the process, 
fill out this application and submit it with your check to “SCARW,” PO Box 3512, San Clemente, CA 92674.

Your signature on the membership application indicates your affirmation and support of this organization’s 
core values as delineated in our bylaws; signing under false pretenses is cause for expulsion from the club.  

I am a Registered Republican ____________ I am 18 or older_________         Birthday Month _____ day______
             (initial to confirm)               (initial to confirm)

Name_____________________________________________________________________________________

Address___________________________________________________________________________________

Email _____________________________________________________________________________________

Cell Phone #______________________ Signature: ________________________________________________

Referred by ___________________________________________________(if not applicable, write “n/a”)
(name of active club member)

Dues*:  Regular Member:  $40.00   

Aug.-Oct. DISCOUNT   = $30.00  Includes membership through Dec. 2023  
cash_______  credit card__________  check #_________

Nov.-Dec. SPECIAL = $40.00    (includes Nov. and Dec. of 2023 plus ALL of 2024) 
cash_______  credit card__________  check #_________

Dues*:  Associate Member:  $35.00

Aug.-Oct. DISCOUNT   = $25.00  Includes membership through Dec. 2023  
cash_______  credit card__________  check #_________

Nov.-Dec. SPECIAL = $35.00    (includes Nov. and Dec. of 2023 plus ALL of 2024) 
cash_______  credit card__________  check #_________

For Name Badge, include an additional $15.00:  cash_______  credit card__________  check #_________

Additional Levels of Membership**

Patron : donation amount over membership fee of $100-$499  

Donation Amount: __________        cash______ credit card ______ check #________

Grand Patron:  donation amount over membership fee of $500 or more  
             

Donation Amount: __________        cash  ______ credit card ______ check #________

*Members and Associate Members who join or renew between November 1, 2023 and March 1, 2024, will be invited to a Special 
Membership Event in 2024.

 **Patrons and Grand Patrons who join prior to October 2023 will be invited to a Special Patron Event during 2023; those who join 
after October 2023 will be invited to the 2024 Special Patron Event.

Contact Preferences: I prefer to be contacted regarding monthly luncheons and events by   (check one)

________ Email only ________ Email and Phone call
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