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Last Name_____________________________________ First Name __________________________________ 

Street Address _____________________________________________________________________________ 

City____________________________________ State______ Zip Code+4 _____________________________ 

Email______________________________________________ Birthday (m/d/y)___________________________ 

Home Phone________________ Cell Phone____________________  Spouse __________________________ 

Voter Registration #________________________________________ Precinct #_________________________ 

How did you learn about our organization? _______________________________________________________ 

Club Member Who Referred You: ______________________________________________________________ 
If you do not have a referral, please contact  info@WORWF.org 

 
***Are You a VETERAN? [  ] YES  [  ] NO     If yes, which Military Branch? _________________________ 
 
***Occupation? __________________________________ Retired: Y or N (Campaign finance law requires us to collect your employment information.) 

Annual Membership Levels (Membership renews in January) 
___ $55 PRIMARY Member (Voting member) 
___ $25 ASSOCIATE (Non-Voting: Men, or Member of another NFRW club) Home Club Name___________________ 
___ $5 YOUNG REPUBLICAN ASSOCIATE (Non-Voting: Undergraduate/Postgraduate level students) 
___ $15 WORWF Magnetic Name Badge (Name on Badge: ________________________________) 
 

Consider joining at the Platinum, Gold, or Silver Membership level to help WORWF cover operational 
expenses, guest speaker fees, and fundraising events. This level of membership receives Magnetic Name 
Badge & preferred seating at our Club-Sponsored Special Events. 

 
___ $250 Platinum Member (includes one year Active Primary/Associate membership)  
___ $200 Gold Member (includes one year Active Primary/Associate membership) 
___ $150 Silver Member (includes one year Active Primary/Associate membership) 

☐  New Member  ☐  Renewal  ☐ +Badge      Payment By: ☐ Cash  ☐ Square   ☐ Check #__________ 
 

Please make your check payable to WORWF and submit with your application to: 
Brenda Knowles, Treasurer  P.O. Box 771341  Winter Garden, FL 34777 

 
By signing this application, I certify that I am a registered Republican and will abide by the Bylaws and 
standing rules of WORWF.  You will also receive by email communications our newsletters, club 
announcements, special events and opportunities. 
 
Signature_________________________________________________________________Date______________ 

2027 Membership Application 
West Orange Republican Women, Federated (WORWF) 

“Women Strengthening Our Community” 
 

WORWF Objectives  
 

1. Increase our club membership. 
2. Increase club visibility and participation throughout Central Florida, our state and nation. 
3. Align committee and club goals with WORWF’s mission statement. 
4. Educate, motivate, and activate members for WORWF causes. 
5. Support legislation and processes that establish voter integrity. 
6. Find, encourage and support Republican candidates for our local, state, and national offices. 

 

mailto:info@WORWF.org

