
 
 

MOORE REPUBLICAN WOMEN – MEMBERSHIP RENEWAL FORM 
 

Date ________________     
 
Name (Please Print): ______________________________  
 
Land Line Phone: __________________ Cell Phone: ___________________ 
 
Mailing Address:  ____________________________________________ 
 
Residence Address: ____________________________________________ 
 
City: __________________________  State: ____   Zip ________ 
 
E-Mail: _______________________   
 
Your e-mail address will NOT be published in the MRW Directory or shared with any 
other club or agency without your permission. 

 
* Check here to receive e-mail versions of the MRW, NCFRW or National FRW 
newsletters when available.  Otherwise they will be sent to you at your mailing 
address. 
 
We would be happy for you to be involved in MRW activities.  Please indicate below 
what would be of interest to you: 
 

* Public Education      * Fund Raising  * Poll Watcher 
  

* Campaign Worker * Website/Newsletter * Hospitality 
 

* Member Recruitment * Other _________________________________ 
 
Signature __________________________________                   
 
 

 
 

 
Please bring your check for $30.00 (made payable to MRW) to the next luncheon or 
mail to: 
 

Gina Brown, Treasurer 
1855 North May Street 

Southern Pines, North Carolina  28387 
 

twinfields@mindspring.com   910-692-1906 


