
Democratic Club of SouthWest of Volusia County 
Membership Application 

 
Date: ______________________________________________________________________ 
 
Name: _____________________________________________________________________ 
 
Street Address: ______________________________________________________________ 
 
City, State, ZIP: ______________________________________________________________ 
 
Phone: _____________________________________________________________________ 
 
Email: ______________________________________________________________________ 
 
Occupation: _________________________________________________________________ 
 
Voter Registration Number: _____________________________________________________ 
 

Choose Your Membership Type 
X Regular Membership Yearly Dues  X Sponsor Membership Yearly Dues 

 Students $10   Bronze $50 

 Seniors (65 and older) $10   Silver $100 

 Member $20   Gold $250 

 Family $30   Platinum $500 

 
If Family or Sponsor Membership, please fill in additional member info: 

 
Name: _____________________________________________________________________ 
 
Street Address: ______________________________________________________________ 
 
City, State, ZIP: ______________________________________________________________ 
 
Phone: _____________________________________________________________________ 
 
Email: ______________________________________________________________________ 
 
Occupation: _________________________________________________________________ 
 
Voter Registration Number: _____________________________________________________ 



Democratic Club of SouthWest of Volusia County 
Membership Application 

 
Yearly membership runs from January to December of the current year.  The DCSWVC Board 
has the right to waive fees for indigent or distressed persons. 
 
Instructions: 
Please fill out the form completely including your occupation.  This is required by State of 
Florida law.  Your Voter Registration Number is on your Voter Card you received from the 
Supervisor of Elections.  This is not required, but helpful to us as we must verify that you are a 
registered Democrat in Volusia County. 
 
Please select a membership type. If you select family or sponsor membership, please print and 
fill out enough copies of this form for your immediate family and additional friends and relatives 
if applicable.  For more information on sponsor membership, please visit our website at:  
www. SWVCDemocrat.org 
 
Membership Type Includes 
Family Immediate Family Members 
Bronze Immediate Family Members 
Silver Immediate Family Members plus 2 more friends or relatives 
Gold Immediate Family Members plus 4 more friends or relatives 
Platinum Immediate Family Members plus 8 more friends or relatives 
 
Please make check payable to:  Democratic Club of South West Volusia County OR DCSWVC 
 
The form and your check can be mailed to: 
Democratic Club of South West Volusia County 
P.O. Box 5612 
Deltona, FL 32728 
 
You can also turn in the form with your check at an upcoming meeting. 
Our meetings are the 1st Thursday of every month starting at 7:00pm. 
Please see our website or Facebook page to confirm the location each month. 
 
For more information on membership, please contact us at: 
Email:  Info@SWVCDemocrat.org    Phone:  (386) 232-8336 
 
For more information on our club, visit our website at:  www. SWVCDemocrat.org 
 

 
Join our Facebook page by searching for  
Democratic Club of South West Volusia County 
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