AV ol

M A o payable to
LML SUNACRW
SUN Area Council of
Republican Women

Name:

Address:

City: State: Zip:
Telephone #:(__) Email:

O | am a woman residing in Snyder, Union, or o | am a man, not of voting or live outside
Northumberland County and | am a registered Re- of the SUN area. Enclosed is my check for
publican. Enclosed is my check for $25.00 which | $10.00 which give me Associate Membership to
gives me full voting privileges for SUNACRW and | SUNACRW. | understand | do not have voting privi-
membership to PA and National Republican Women. | leges.



Unite with SUN Area Council of Republican Women

Do you want real hope and change? Partner with us SUNACRW and help
make it happen!

We CAN change our communities and America. Join SUNACRW to
enhance your skills in the political process

Y
The5 VY '’s
When Women Work We Win

For more information visit
www.sunacrw.wordpress.com

Please complete the membership application on
the other side and send form and check to: SUN
™ o o Area Council of Re_publlcan Women, Chrlster_la
Hmm Harder, Treasurer; 1920 Jefferson Ave, Lewisburg,
SUN Area Counecil of PA 17837

Republican Women




