
Illinois Democratic Women 
MEMBERSHIP APPLICATION 

Membership Dues *

Individual $25

Blue Wave $50
Blue Tsunami $100 and up

Name:  ________________________________________________

Address:  _______________________________________________

City:  ________________  Zip: ______County: ________________ 

Mobile Phone: ____________  Email: ________________________

Union Membership:  ______________________________  

Mail checks payable to Illinois Democratic Women and mail to: 

Illinois Democratic Women
P.O. Box 6094

Woodridge, IL 60517

*Dues apply for January 1- December 31

‘When women vote, Democrats win’ 
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