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www.eauclairedemocrats.org 
Facebook: @EauClaireCountyDems 
Phone: (715) 852.0330 
Email: membership@eauclairedemocrats.com 

Yes! Please accept this membership donation.  I/we want to be part of the team to win in 2024! 

This membership will support:  
● Local Democratic Party activities 
● Elected officials and Democratic candidates 
● Promotion of Democratic values and beliefs 
● Promotion of up candidates up for election 
● Year-round operation of the Eau Claire County Democratic Resource Center (ECCD) 

As a member I/we will:  
● Be able to participate in regional and state conventions. 
● Vote as part of the Eau Claire Democratic Party on important issues relevant to me and my community. 
● Identify with like-minded citizens 
● Vote on party operations and activities 
● Belong to both the local and state party 

 
Please consider making an additional contribution either as a one time or monthly to support the local Democratic 
Resource Center! If you have questions about your membership, please email the Membership Team 
at: membership@eauclairedemocrats.com 

Bryan Brown  
Chair, Membership Committee 

__________________________________________________________ 
Please fill in the following information and mail it with your check to the ECCD Resource Center.  

Make checks payable to: ECC Democratic Party and indicate “membership” on the memo line 
 

Individual Name_____________________________________________________________________________ 
 
Names of Additional Members__________________________________________________________________ 
 
Address ___________________________________________________________________________________ 
(include city and zip code)  
Primary Phone____________________________________________     Cell                  Landline   
 
Email ___________________________________________________Occupation*_________________________ 
 
Membership: New          Renew   Veteran: Yes        No 
  
I/We vote in: (city, township, village) ________________________________________ 
 
 
Local & State Party Membership: 
Number of people joining the Democratic party __________  x $10  $___________ 
   
Additional Donation, to maintain the ECCD Resource Center  $___________ 
     
        TOTAL $___________ 

 
Thank you for renewing or becoming a member of the Eau Claire County and Wisconsin Democratic Party! This 
payment includes both state and county memberships. Members will automatically receive the Weekly ENews 

and the Monthly E-Newsletter. 
 

*Membership dues are campaign contributions and are not deductible for federal or state income tax purposes. State law requires us to use our best efforts to 
collect and report information about our donors. We must report names and mailing addresses of donors giving more than $10 per year. Additionally, we must 

report the occupation and employer of all donors giving more than $200 per year. 
 
 

 


