
Miami-Dade Cuban-American 

Democratic Club 
 

Membership Application 
 

Name: _____________________________________________ 

 

Address:____________________________________________ 
 

___________________________________________________ 

 

Phone Number:  _____________________________________ 

 

Email Address: ______________________________________ 

 

Precinct: ____________ 

 

 

Annual Dues: $25.00 

 
 

Mail Completed Application with check payable to Miami-Dade Cuban 

American Democratic Club to: 

 

P.O. Box 941003  

Miami, FL 33194 

 

I am interested in volunteering with: 

 

 Voter Registration 

 Membership 

 Fundraising 

 Media 
 Technology 

 Phone Banking 

 Door-to-door canvassing 

 Event Planning 

 Other 

 


