
 

www.bastropcountydemocraticparty.com 

 
____ Yes, I would like to become a Sustaining Member today!  Please select an option: 

 ____  MONTHLY BANK DRAFT AUTHORIZATION 
I give the Bastrop County Democratic Party authorization to debit my account on or about the 10th of each month. 

Bank: _________________________________ Acct. Number: ____________________ 
Please enclose a voided check; the numbers at the bottom are necessary for correct routing. 
_____ $5     _____$10         _____ $15     _____$25         _____$50     _____Other 

 

 _____  CREDIT CARD     Card type:  _____ Mastercard     ______ Visa 
 
Quarterly $ ______          Semi-Annually $ ________       Annually $ _________ 

($15 or more)                             ($30 or more)                                        ($60 or more) 

Name as it appears on card: _______________________________________________ 
Card Number:______________________________   Expiration Date:______________ 
Signature: __________________________________ CVS Number: ______(on card back) 
           

 _____DIRECT BILL: 
Quarterly $ ______           Semi-Annually $ ________       Annually $ _________ 

($30 or more)                             ($60 or more)                                        ($120 or more) 
 

_____ No, I do not wish to become a sustaining member at this time.  But I would like to make a 
contribution to the party, as follows: 

____ $25     _____$50     _____ $ 100      _____ $200     ______ $500      _______Other 
 

 

_____Yes, I have the Bastrop County Democratic Party in my will. 
 
 

_____VOLUNTEER (check all that apply): 

_____  Post yard sign  ______ Drive Voters to Polls ______  Assist at the party headquarters   

______  Be a Precinct Chair or PC assistant (block walking, phoning voters, voter registration, etc.)    
______  Work at special events (parades, party booths, rallies, candidate forums, etc.)       
 
 

Please complete: 

Name: ____________________________ Address: ___________________________ 
City:  _____________________________ State: ________________  Zip: _________ 
Home phone:  ______________________ Office phone: _______________________   
Email: ____________________________ Occupation:  ________________________ 
              (Necessary for Texas Ethics Reports) 

My precinct number is _________________ 

Return form to the Bastrop County Democratic Party, P.O. Box 755, Bastrop, Texas 78602 
Located at 1106 College St, E8, Bastrop, Texas 78602  (By Appointment Only)   
Phone:  512 581 0499;  512 581 1812;  Email:  partychair@bastropcountydemocraticparty.com 


