
A committed individual who understands
that the Harris County Democratic Party
needs a healthy financial base from which
to operate. Sustaining contributors make
the day-to-day operations of our local
Party possible.

Harris County is the 3rd largest county in
the Nation (1788 square miles), and many
dollars are required to fund our local
Democratic Party.

HCDP represents all Democrats to the
press and the public. It maintains a data-
base of Democratic voters and activists. It
runs the primary elections – a huge under-
taking in a county with over 4 million peo-
ple. It encourages and assists our
Democratic candidates for office. It dis-
seminates information to our voters and
encourages grassroots activities. In short,
it conducts the official business of our
Democratic Party here in Harris County.
Please be generous.

What is  a
Sustaining
Member?

Contribute to the Harris
County Democratic Party By:

� � � � � � � � � � � � � � � � � � �

❑ Check

❑ Annual Membership $120   

❑ Family Membership $200     ❑ $ 

� � � � � � � � � � � � � � � � � � �

❑ Credit Card

❑ Annual Membership $120   

❑ Family Membership $200     ❑ $ 

❑ Monthly payments   ❑ $20  ❑ $10  ❑ $ 

Credit card number                                 Exp. Date

Signature                                             Print Name

We accept Visa, MasterCard, Discover or American Express

� � � � � � � � � � � � � � � � � � �

❑ Electronic Funds Transfer

❑ Monthly payments   ❑ $20  ❑ $10  ❑ $

The amount designated will be deducted from your
bank account monthly. Please attach a voided
check for your account.

� � � � � � � � � � � � � � � � � � �

❑ Credit Card via Pay Pal
Use your Credit Card on Pay Pal to make a con-

tribution either annually or monthly. Go to the Harris
County Democratic Party web site:

www.hcdp.org
Click on Membership and follow the instructions.

� � � � � � � � � � � � � � � � � � �

Harris County
Democratic Party
1445 N. Loop West, Suite 110
Houston, TX 77008
Phone: 713-802-0085
Fax: 713-802-2082
Email: hcdp@hcdp.org
www.hcdp.org

Sustaining Member
Enrollment Form

(Please Fill Out Completely)

❑ Mr.                ❑ Ms.                ❑ Mrs.                

Name:

Address:

City:

State and Zip:

Daytime Phone:

Evening Phone:

Email:

Fax:

Occupation:

Employer:

Signature:

Please complete both sides and return to:


