
2024 MEMBER INFORMATION FORM 
All members must complete this form to pay dues and communicate your updated contact information. It is every member’s 
responsibility to keep their contact information updated by submitting this form in a timely manner. 

YOUR MEMBER TYPE (Circle or choose one) 
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If you are an alternate, please indicate the  
Regular/Ex Officio Member’s name for whom you serve: 

Your First Name  Middle Last Name 

Mobile Phone Home Phone 

Email address: 
Notices are sent using your email address. Please provide an email address that you check regularly. 

Your physical address where registered to vote: 

Street        City   ZIP 

Your mailing address (if different): 

Street       City   ZIP 

Your Districts:    
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Payment method: ActBlue:  _______________________ Check:  ________________________________ 

Payment amount:  _______________________________ Payment date:  ___________________________ 

Occupation: Employer: 

By signing below, I authorize the San Bernardino County Democratic Party (SBCDP) to contact me by SMS text message over 
the next 12 months with member communications including but not limited to meeting & event reminders, voting information, 
news & action items, and alerts. I understand that message/data rates may apply and that I may receive up to 16 texts per month. 
I know that I am under no obligation to authorize SBCDP to send me text messages as part of membership. I may opt out of 
receiving these communications from SBCDP at any time by texting STOP or by emailing sbdemocrat@gmail.com. 

SIGNATURE:  ''        DATE: 

Z:5'T=85:86H5D',D953?'<=ID>8:3H>',=538:;',DIIH33=='★'-K)K'TDG14B4N'★'Z:5'T=85:86H5DF',&'[4A47 

AD SD CD SUPERVISOR 

https://secure.actblue.com/donate/sbcdpdues
mailto:sbdemocrat@gmail.com
Deborah Dunaway
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