
NNNaaassssssaaauuu   CCCooouuunnntttyyy   
YYYooouuunnnggg   RRReeepppuuubbbllliiicccaaannnsss   
Membership Application 

 
 
Name: __________________________________________________ 
 
Address: ________________________________________________ 
 
Village, Zip: _______________________________, NY ___________ 
 
Day Phone: __________________ Night Phone: ________________ 
 
Email: _________________________@_______________________ 
 
Date of Birth: ________/________/________ 
 
To be considered a member in good standing, you must pay your annual dues as 
well as join at least one standing committee. Please select as many as you wish. 
 

____ By-Laws ____ Social  ____ Membership   
 

____ Finance ____ Youth   ____ Publicity & Community Activities  
 
 

Please mail completed forms with $10 ($5-HS) dues to: 
NASSAU COUNTY YOUNG REPUBLICANS 

 P.O. Box 301 
Mineola, NY 11501-0301 
www.NassauYRs.com 


