
Application for Membership 
10th Assembly District Democratic Task Force 

 
I hereby apply for membership in the 10th Assembly District Democratic Task Force and 
acknowledge that annual membership dues shall be twenty dollars ($20.00) provided, however, 
that there will also be an annual senior citizen/low income dues rate of ten dollars ($10.00) and 
that payment of dues shall not be obligatory for any member to whom it constitutes an economic 
hardship.  Furthermore, it is acknowledged that, membership expires on the 1st of December of 
even numbered years and that member who joined between the Primary and General Election 
shall expire December 1st of the following even numbered year. 
 
I further acknowledge that payment of submission of a signed statement of Economic Hardship to 
the Controller, and the granting of such waiver as described herein, shall be a condition of 
precedent to voting. 
 
Additionally, I acknowledge that dues shall become due thirty (30) days after the California 
Democratic Party issues a Charter to this Organization, at which time all members shall be 
notified of their obligation to pay dues.  I will pay my dues upon such notification. 
 
Finally, I acknowledge that by giving an email address herein below, I consent to notice by means 
of email and that I have been advised of my obligation to inform the Membership Chair of any 
changes in my email address.  
 
My interests are (Please select at least one) 
 
Being a Precinct Captain  _____   Walking Precincts  _____ 
 
Recruiting Precinct Captains  _____   Leaf letting  _____ 
 
Phoning    _____   Registering Voters _____ 
 
Fundraising    _____   Tabling   _____ 
   
Event Organizing   _____   Letter Writing  _____ 
 
Please bill me (Select one): 
Regular: $20.00 _____   Senior/Low Income _____   Do not bill me, I claim Economic Hardship _____ 
 
In addition to the above, I am willing to donate: ________ 
 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City:  ________________ State: _____ Zip: ________ Email: _____________________ 
 
By signing below, I agree to the rules of membership set forth in the bylaws, and any 
amendments thereto, as long as I am a member: 
 
Signature: _______________________________ Date: __________________________ 
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