
2020-2021 Membership Form 

St Augustine Democratic Club 

 

Name: ____________________________________________________________ 

Cell Phone: _________________________________________________________ 

Address: ___________________________________________________________ 

City, State, Zip Code: _________________________________________________ 

Email: _____________________________________________________________ 

I confirm that I am a registered Democrat.  □ 

I would be interested in becoming an officer of the St. Augustine Club    □ 
Officer positions include:   

President 

Vice President (possibly two positions) 

Secretary 

Treasurer 

I would be interesting in becoming a board member of the club    □ 

Membership Fee of $20 is enclosed.   □ 

Please return the completed form with the membership fee to: 

Attention: St. Augustine Democratic Club 

% St. Johns Democratic Party 

71 South Dixie Highway, Suite 6 

St. Augustine, FL 32084. 

 

You will be notified of the organizational meeting to be held via a Zoom meeting 

due to the Covid-19 Pandemic. 

 

For more information, call Nell Toensmann, 904-484-4960. 


