
OREGON TRAIL DEMOCRATS 
ANNUAL MEMBERSHIP 

 
 

Name_______________________________________________Precinct_______________ 
 

  Amount of Donation $20 ________ Other___________ 

 
Physical Address____________________________________________________________ 

 

Mailing Address (if different)________________________________________________ 
 

Phone________________________ Email: _______________________________________ 
 

Occupation______________________________Employer__________________________  

 
Address of Employer (city & state)__________________________________________ 
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