
  
Name: 

  
Spouse’s Name: 
(if paying for a couple’s membership) 
  
Address: 

  
City, State, Zip: 

  
Phone:  C:                                        H: 

  
Email: 

  
Preferred method of contact: 

  
 Phone         Mail         Email         Text 

Membership Levels 

 Single $30      Couple $50     College Student $10 
Please make checks payable to and mail to: 
 
Iowa County Republican Party 
PO Box 82 
Dodgeville, WI  53533 

TOTAL ENCLOSED: 
 
 
 

 
  

* New Membership Rates Effective January 2023 

Iowa County Republican Party  
2023 MEMBERSHIP 

FORM 
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