



P.O. Box 590, Stevens Point, WI 54481 | WWW.RPPCWI.ORG 
_____________________________________________________________________________________ 

2025 Membership Application 

Name:                                                                                                                                                                                                             


Address:                                                                                                                                                                                                        


City / Town:                                                                                                                                                                                                  


Zip Code:                                            


Phone: (H)                                                                                                (C)                                                                                             


Email:                                                                                                                                                                                                           


Town / Village / City District #:                     (What district you vote in.)


_____________________________________________________________________________________ 

Annual membership will expire December 31, 2025


My State Assembly Rep. represents the:  ⬜  57th  ⬜  71st  ⬜  86th  ⬜  87th district


⬜   I affirm that I am: 1) at least 18 years old; 2) reside in Portage County WI; 3) believe in the objectives, purposes and principles 
outlined in the Republican Party of Portage County Constitution; and 4) I am not a member in any other political party committee 
registered with the Federal Elections Commission and/or the State of Wisconsin Ethics Commission.


⬜   Please renew or start my/our 2025 annual membership ($35 per person)


⬜   Please renew or start my student membership ($5 per person)


⬜   Please accept my additional contribution of $_______ to support the efforts of our local party.


⬜   Complete application and mail to: RPPC, P.O. Box 590, Stevens Point, WI 54481

• To pay by check: Pay to RPPC and enclose with application.

• To pay by credit card, go to the website (www.rppcwi.org), click the Take Action menu and select Membership Dues.


⬜   I want to help save expenses by receiving newsletters via e-mail instead of US Postal Service.


Volunteer: I would be willing to help with:

⬜  Mailings ⬜  Event Planning ⬜  Fairs ⬜  Parades ⬜  Letters To Editor ⬜  Office Greeter ⬜  Fundraising ⬜  Other

Campaign Year: ⬜  Office Greeter ⬜  Neighborhood Surveys ⬜  Voter ID Calls ⬜  Food ⬜  Election Inspector (Poll Worker)

⬜  Poll Observer ⬜  Large Field Sign Set Up ⬜  Other


SIGNATURE                                                                                                                DATE                             


Authorized and paid for by RPPC, Jill Wachowiak, Treasurer 
_____________________________________________________________________________________ 

For office use only


Date received: ____________________  Check/Online Amount $ __________

(Dues: $                Donation: $                       Other: $                      )

http://WWW.RPPCWI.ORG

