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Membership Application Fiscal Year July 1, 2025, through June 30, 2026  
 

One Application Per Person for State FPPC (Form 410) Reporting Purposes 

Must Be Registered As A Member of the Democratic Party 
 

_____ New Member ($30 per person)​ ​                               ​        _____New Member ($20 Student Rate)  
_____ Renew my Membership ($30 per person)                            ​        _____Renew my Membership ($20 Student Rate) 
_____ Voting Member  ​Registered Democrat within AD32, SD12, CD20 & D2​ ​ ​ ​      

_____ Non-Voting Member  Long Distance (outside our Districts), Advocate (Supporter but Non-Voters), or Student Under 18 (Pre-registered to Vote) 
 
 School Name_____________________________________________  Student ID Number_____________________________ 

: 

 

Registered to Vote as First:___________________ Middle:__________________ Last:________________________ 

Preferred Name: __________________________________________Date of Birth:________/_________/_________ 

Address Registered to Vote:_______________________________City:______________ State:_____ Zip:_________  

What area do you live in: ___T-Town ___BVS ___GH ___SS ___SC___Other________________________________ 

Email:__________________________________________________  Cell Phone:____________________________ 
 

Are you currently or have you served in the US Military? ___ YES ___ NO  Branch:__________________Yrs______/______ 
 
I have the following interests or skills I would like to volunteer for:_________________________________________ 
 
_____________________________________________________________________________________________ 
In compliance with county, state, and federal laws, all donations made by club members are recorded, and the following 
information helps us complete the required forms. 
 

Current Employer:______________________________________________ Job Title: ________________________ 

Address:__________________________________ City:_____________________ State: _____ Zip:____________ 
 
 

I have paid my annual dues by  [___] Check #_________      [___] Cash $__________      [___] Online 
 

​ I certify that I am a Registered Democrat in Kern County, California, and I support the 
principles of the Democratic Party.  (Voting Members) 
CHECK ONE BOX ONLY 

​ I support the principles of the Democratic Party, and I understand I can attend all TMDC 
events, but I am not eligible to vote in the club’s official business. (Non-Voting Members Only) 

 
 
Signature:________________________________________  Date:______________________________ 

 

Visit our website: www.tehachapidemocrats.com   Or Call us at 661-231-TMDC 
Mail Application and Annual Dues to  
Tehachapi Mountain Democratic Club 

P.O. Box 428  Tehachapi, CA 93581 

http://www.tehachapidemocrats.com

