
 

Illinois Democratic Women 
MEMBERSHIP APPLICATION 

Membership Dues 

Individual $25* 
Blue Wave $50 
Blue Tsunami $100 and up 

Name:  ________________________________________  

Address:  _______________________________________  

City:  ______________________________________  Zip: 

County:  _____________________  Mobile Phone:  ____  

Email:  ________________________________________  

Union Membership:  ______________________________  

Make checks payable to: Illinois Democratic Women 

Mail your check and application to: 

Illinois Democratic Women 
Kim Savage 

7706 Brookhaven Avenue 
Darien, IL 60561 

*Dues apply for each fiscal year, July 1 through June 30. New members pay a half year dues after Jan. 1. 

‘When women vote, Democrats win’ 


