
CLARK FORK VALLEY TEA PARTY

Membership  ApplicationMembership  ApplicationMembership  ApplicationMembership  Application

If you believe in our mission and are concerned about the survival of 
our liberty, our prosperity and America as a free and independent 
republic, we invite you to become a member of the Clark Fork Valley 
Tea Party in Sanders County.

To complete the application, a current Clark Fork Valley Tea Party Member must be your SPONSOR.To complete the application, a current Clark Fork Valley Tea Party Member must be your SPONSOR.To complete the application, a current Clark Fork Valley Tea Party Member must be your SPONSOR.To complete the application, a current Clark Fork Valley Tea Party Member must be your SPONSOR.
You must be willing to sign a  Clark Fork Valley Tea Party CODE OF CONDUCT Statement.You must be willing to sign a  Clark Fork Valley Tea Party CODE OF CONDUCT Statement.You must be willing to sign a  Clark Fork Valley Tea Party CODE OF CONDUCT Statement.You must be willing to sign a  Clark Fork Valley Tea Party CODE OF CONDUCT Statement.

Our MISSION STATEMENT
     We come together as Clark Fork Valley Tea Party promoting positive grassroots activism:

� to educate, organize & inspire our fellow citizens to actively participate in the political process;
� to promote the values of individual liberty, limited government, & fiscal responsibility in local, state and 

federal government;
� to defend the self-evident truth that our Creator, not government, endows each of us with inalienable and 

equal rights;
� to uphold the Constitution of the United States of America and respect for the Rule of Law;
� to keep our elected and appointed officials in government always accountable; ensuring that they respect 

our values, respect our rights, respect our money and the letter and spirit of the Constitution of the United 
States of America.

The Clark Fork Valley Tea Party is a 501 (c)(4) non-profit organization.  We welcome individuals who support 
our mission and values.  We do not discriminate with regard to race, color, age, gender, handicap, religion or 
ethnic origin.

*****************************************************************************************************************************

    NEW MEMBERSHIP NEW MEMBERSHIP NEW MEMBERSHIP NEW MEMBERSHIP:     �  VOTING MEMBER  - VOTING MEMBER  - VOTING MEMBER  - VOTING MEMBER  - $20.00 $20.00 $20.00 $20.00            �  ASSOCIATE MEMBER  -  ASSOCIATE MEMBER  -  ASSOCIATE MEMBER  -  ASSOCIATE MEMBER  -  $10.00$10.00$10.00$10.00
                                                                                                    Method of Payment:     Method of Payment:     Method of Payment:     Method of Payment:         ם ם ם ם         Check #________            ________            ________            ________             ם  ם  ם  ם     Cash
        Name:  ________________________________________________________________________________Name:  ________________________________________________________________________________Name:  ________________________________________________________________________________Name:  ________________________________________________________________________________

  Street Address:  ________________________________________________________________________  Street Address:  ________________________________________________________________________  Street Address:  ________________________________________________________________________  Street Address:  ________________________________________________________________________

  City ______________________________________________  ST  __________________  Zip __________  City ______________________________________________  ST  __________________  Zip __________  City ______________________________________________  ST  __________________  Zip __________  City ______________________________________________  ST  __________________  Zip __________

  Contact Phone:  ________________________________________________________________________  Contact Phone:  ________________________________________________________________________  Contact Phone:  ________________________________________________________________________  Contact Phone:  ________________________________________________________________________

  E-Mail Address:  _______________________________________________________________________  E-Mail Address:  _______________________________________________________________________  E-Mail Address:  _______________________________________________________________________  E-Mail Address:  _______________________________________________________________________
                                                                                                                                                                    IIII  do  ___ or  do not  ___  want my email adrdess published to the other members of CFVTP.  
  Sponsor's Name:  ______________________________________________________________________  Sponsor's Name:  ______________________________________________________________________  Sponsor's Name:  ______________________________________________________________________  Sponsor's Name:  ______________________________________________________________________

     Dues are renewable by January 31st of each year.  Fill out separate Renewal Form - $10 Voting; $5 Associate Mbr.

  Your contact information is for the explicit use by the Clark Fork Valley Tea Party for ongoing communication. 
  This information will not be shared, rented or otherwise given to any other organization for any other
  purpose.  Members email addresses will not be shared outside of CFVTP; for member use only..  
  By signing below you agree to receive email and ongoing communication from the CFVTP.

  Please attach to this document your signed Clark Fork Valley Tea Party CODE OF CONDUCT form.
  The Code of Conduct form may be printed from the website:  www.clarkforkvalleyteaparty.org  /membership

  Signature:  _______________________________________________   Date:  ________________________  Signature:  _______________________________________________   Date:  ________________________  Signature:  _______________________________________________   Date:  ________________________  Signature:  _______________________________________________   Date:  ________________________

Mail To: Cl Cl Cl Clark Fork Valley Tea Party, P.O. Box 1611, Thompson Falls, MT 59873ark Fork Valley Tea Party, P.O. Box 1611, Thompson Falls, MT 59873ark Fork Valley Tea Party, P.O. Box 1611, Thompson Falls, MT 59873ark Fork Valley Tea Party, P.O. Box 1611, Thompson Falls, MT 59873     EMAIL:            info@clarkforkvalleyteaparty.orginfo@clarkforkvalleyteaparty.orginfo@clarkforkvalleyteaparty.orginfo@clarkforkvalleyteaparty.org

Sponsor to provide:      ם  Copy – CFVTP Auditor              ם Copy - CFVTP Permanent Record Book  (Secretary)

  Filename:  2014 CFVTP Membership Application-Revised for Retention.doc                                                                                Revised:  11/12/2014**


