
Pickens County Republican Party

Membership Form

Full Name: _______________________________  Nickname: _________________________________

Date of Birth ____________________________

Voter ID#   _________________________________

Mailing Address: ____________________________

City ________________________ State _______ ZIP ________________

Phone: _____________________    Email: _______________________

Voter Information

☐ I am a registered voter in Pickens County, South Carolina

☐ I did not attend the most recent Pickens County Republican ReOrg or County 
Convention

Precinct (if known): ______________________

Membership Type

☐ New Member                                 ☐ Renewal

Committee & Volunteer Interest (Optional)

Please check any areas where you are interested in helping:

☐ Communications
☐ Fundraising/Events
☐ Get Out the Vote (GOTV)
☐ Precinct Organization
☐ Other: ___________________________________________

Preferred Method of Contact

☐ Email
☐ Phone
☐ Text Message

I certify that the information above is true and correct to the best of my knowledge.

Signature: __________________________________ Date: _____________________________

Attested by Precinct President/Secretary/or County Chairman

Signature: __________________________________Date: _______________________________




