Membership Application

African American Democratic Club

 Prince George’s County, Maryland
“A Strong Voice for a Better Tomorrow”

Date:_____________





Name:____________________________________________________________________
Address:__________________________________________________________________
Email:____________________________________________________________________
Telephone:________________________________________________________________
(  ) New Membership


(  ) Renewal Membership

I am interested in working on the following committee(s):
___Public Relations Committee___Membership Committee___Fundraising Committee
___Voter Registration Committee ___Youth Imitative Committee 
___Community Forums Committee
Membership Dues:

Regular Membership: 
___$25 for 1 Year
___$40 for 2 Years

Student Membership:

Life Membership:
Corporate Membership:

___$10



___$500

___$1000

Amount Enclosed $_____Method of Payment:___Check ___Cash ___Money Order
Signature:_______________________________________Date:__________________
Mail your application to AADCPGC, attention Membership, Post Office Box 44053, 
Fort Washington, Maryland 20749, 
PAGE  
2

