
OWASSO AREA REPUBLICAN WOMEN’S CLUB  

2025 Membership Application 

 

Meeting Date ______________________ Birthdate (MM/DD/YYYY)_________________________ 

Name ________________________________________________________________________________ 

Address ______________________________________________________________________________ 

City/State ________________________________________  Zip + 4 ____________ - ________________ 

Cell Phone ____________________________  Home Phone ____________________________________ 

Email Address _________________________________________________________________________ 

Who is the Club member who recruited you _________________________________________________ 

            (for NEW Primary members only)  

Membership Status  

New __________           Renew __________ 

(    )  $35 Primary   (    ) $15 Associate*   (    ) $100 Gold Associate   (    ) $5 Student    

*Associate members are women who are members of another Federated Republican Women’s Club and men who support 
our mission. 

Amount Paid ____________     Cash? __________   Credit Card? _______      Check # _______________ 

For Ladies who are Associates, what is your Home Club? ______________________________________ 

Are you a Registered Republican?  _______   Do you want to appear in the Directory?  ______________ 

Required by the Oklahoma Ethics Commission (will not be shared with anyone else) 

Occupation/Retired ____________________________________________________________________ 

Employer ____________________________________________________________________________ 

Areas of Interest where you might like to volunteer: 

Designer Showcase (occurs in the Spring)  _______  Greeter (welcome guests to our meetings) ________  

Special Events (fair, campaigns, etc) ____________  Telephoning (for Club, campaigns, etc.) ___________ 

Hospitality (decorations, sit with guests, assist speakers, etc) _____ Data Entry_______ 

Fund Raisers ________   Serve on Committee _______   Volunteer at GOP Headquarters (2 ½ hrs per week) ____________  

Social Media ________  Other ___________________________________________________________________________ 

APPLICATIONS WILL BE REVIEWED AND INFORMATION VERIFIED BY OARWC’s MEMBERSHIP CHAIR PER THE  
CLUB BY-LAWS                                                                                     For Office use only:  VR NO. _____________________________ 
Return to Membership Chair or mail to:  OARWC, P.O. Box 914, Skiatook, OK 74070 


