
OEMS 
MICHIGAN DEMOCRATIC PARTY 

First Name: 
----------------

Home Address: 

Ml: 
----

--------------------

Phone Number:(�---�) _____________ _ 

Email Address: _________________ _ 

Occupation: ____________________ _ 

I am Registered to Vote in the State of Michigan: D Yes D No 

Update December 2023 

Membership 
Application 

Last Name: 
------------------

City: ____________ _ Zip: ___ _ 

May we text you? D Yes* D No *Msg & Data rates may apply 

Date of Birth: _/ _/ __ _ 
mm dd yyyy 

Employer: ________________ _ 

Your membership is valid from the postmark date on your return envelope 

All membership options are per individual (Partners Level exempt). Party membership is open to all legal residents of Michigan, age 16 and older. 
Please make all checks payable to the Michigan Democratic Party. Mail to 606 Townsend, Lansing, Ml 48933 

Standard 

All MDP memberships include party voting rights at all meetings 
and state conventions, local and digital training opportunities, 
monthly newsletter, and more. 

Deluxe 

Includes Standard Level benefits, MDP press communications, 
members-only training and engagement opportunities, and special 
meet-and-greet events with party leaders and Democratic 
elected officials. 

Premium 

Includes Deluxe Level benefits plus invites to Premium Member 
Receptions, tickets to MDP Legacy Dinner (Spring Event) and/or 
Best of the West (Fall Event). 
o Leader: 1 Legacy Dinner ticket
o Director: 2 Legacy Dinner tickets+ 1 Best of the West ticket
o Executive: 4 Legacy Dinner tickets+ 2 Best of the West tickets
o Trustee: Legacy Dinner Full Table+ 5 Best of the West tickets

LEVEL 

□ Grassroots

□ Activist

□ Organizer

□ Partners

PRICE 

$0-10 annually. Every dollar helps! 

$25 annually 

$48 annually OR $4 monthly 

$72 annually OR $6 monthly 

Names: ________________ _ 

□ Ally

□ Leader

□ Director

□ Executive

□ Trustee

$120 annually OR $10 monthly 

$360 annually OR $30 monthly 

$720 annually OR $60 monthly 

$1,200 annually OR $100 monthly 

CREDIT CARD PAYMENT 
D I am enclosing dues for a 

two (2) year membership 
D Please accept my additional donation of 

$ _____ to help elect Democrats 

Please charge my card:$ _________________ D Full Amount D Monthly (Credit Card Only) 

EB· .. ����;;; _ _ _  .! _ _ __ .! _ _ __ .I _ _ __ Exp. Date: _ _ _ _ _ _ _  CVC:_ _ _ __ 

Name as it appears on card: ______________ Signature: ________________ _ 

Contributions made with a credit card can be done online at www.michigandems.com/join. 

Contributions are not tax deductible for federal income tax purposes. Your contribution could be used in connection with federal elections and is subject to the limitations and 
prohibitions of the Federal Elections Campaign Act. Paid for by the Michigan Democratic State Central Committee/ Michigan Democratic State Central Committee Federal 

Account, 606 Townsend, Lansing, Ml 48933, 517-371-5410, and not authorized by any federal candidate or candidate's committee. Federal law requires us to use our best efforts to 
collect and report the name, mailing address, occupation and employer of individuals whose contributions exceed $200 in a calendar year. 
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