
York County Federation of
Democratic Women

2012
Membership Application

The York County Federation of Democratic Women promotes the appointment and election
of Democratic women to responsible positions within all branches of government,
encourages the advancement of women in both the public and private sectors,

and advocates the core values of the Democratic Party.

Membership Levels:

FULL: available to women who reside in York County and are registered to vote as
Democrats, provided they have paid dues to the YCFDW for the current membership
year. Full members have voting privileges on all matters coming before the membership
and may hold office in the organization.

ASSOCIATE: available to women who reside outside of York County and are registered to
vote as Democrats, and men who are registered to vote as Democrats, provided they
have paid dues to the YCFDW for the current membership year.  Associate members
cannot hold office and do not have voting privileges except on matters relative to the
adoption of, or amendments to, the Bylaws.

STUDENT:  available to any person who has not attained voter registration age but wishes
to become more knowledgeable about the Democratic Party and Democratic principles.
They are not required to pay dues, cannot hold office and do not have voting privileges
except on matters relative to the adoption of, or amendments to, the Bylaws.

____________________________________

Please complete and return (along with your check payable to YCFDW) to our
Membership Chair,  Shirlee Smolin, 3720 Silverwood Dr,  York, PA 17402

Please enroll me as a: ___ FULL, ___ ASSOCIATE,  ___  STUDENT member of
the York County Federation of Democratic Women for 2012.

Name ____________________________________________________________________

Street _____________________________________________________________________

City/Town______________________________ State ______  Zip Code ____________

Phone _____________ am ________________pm _______________cell

Email ______________________________________________________________________

Enclosed find my membership check for $15.00 __________ *(Full or Associate only)

An additional gift of $15 _____ $20_____ $25 _____ Other Amount $_______

Please complete information section on reverse side.  Thank you.



Interest survey

I am interested in helping with:

Annual Audit

By-laws

Finance/Fundraising

Historian

Membership

Legislation Watch

Newsletter

Nominating Committee

Parliamentary Procedure

Photography

Program Planning

Scholarship

Service Projects

Special events

Training Programs

Voter Registration

Woman of the Year Luncheon

Other

(Specify)


