
 
 
 

 

The Santa Barbara Republican Club 
 

Membership Application or Renewal 
 
 
 
Date: _________________ 
 
Name: _______________________________________________________ 
 
 
Address: _____________________________________________________ 
 
 
City: ___________________   State:  ________   Zip: _________________ 
 
 
Phone: ______________________________________________________ 
 
 
Email: _______________________________________________________ 
 
 
 

   Individual Membership   $25             Family Membership   $35 
 
 
Please make checks for the correct amount payable to 
 
The Santa Barbara Republican Club. 
 
 
Mail to: 
The Santa Barbara Republican Club 
5420 San Patricio Drive 
Santa Barbara  CA 93111 
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