
 

PFDW Club Application 

 

 

Name of Club _______________________________________________________________ 

County ____________________________________ Region __________________________ 

Name of Club President: 

___________________________________________________________________________ 

Address of President: 

___________________________________________________________________________ 

Telephone Number of President _________________ Cell phone______________________ 

Email Address _______________________________________________________________ 

Club Officers 

Vice President: ___________________________ Addr _____________________________________ 

Email __________________________________ Phone ____________________________________ 

Secretary: _______________________________ Addr _____________________________________ 

Email __________________________________ Phone ____________________________________ 

Treasurer: _______________________________ Addr _____________________________________ 

Email __________________________________ Phone ____________________________________ 

Date Club was organized __________________   Number of Members ________ (need 10 or more) 

*A Member roster – names, address, email, and phone numbers must accompany this application. 

APPLICATION FEE - $25 - plus $5 per member - send to PFDW President or               

Regional Director – check written to PFDW 

 

PRESIDENT SIGNATURE: ________________________________ Date:  ________________________ 

Please return this application to the Regional Director of your district, which will be presented to the Executive 

Board of the Federation.  No club is an official member of the Pennsylvania Federation of Democratic Women 

until a list of members with addresses and per capita dues for each are received. 

 

www.pafdw.org 

http://www.pafdw.org/

