
   

 

 

 

 

 

 CRVA Membership Application 

CRVA’s Mission:  We are dedicated to the purposes of registering voters, nominating, endorsing and 

electing members of the Republican Party to Federal, State and local public offices.  Join us to help make 

a difference. 

 

 

Name:    __________________________________________________________ 
 
Street Address or P.O. Box: ___________________________________________________________ 
 
City Address:   ___________________________________________________________ 
  
Zip Code:   ___________________________________________________________  
 
Phone Number:  ___________________________________________________________ 
 
Email Address:   ___________________________________________________________ 
 
Branch of Military:  ___________________________________________________________ 
 
Years Served:   ___________________________________________________________ 
 
Veteran Concerns:  ___________________________________________________________  
 
    ___________________________________________________________ 
        
    ___________________________________________________________ 
 

 

Please fill out the above and send this application and $50 to: 

[CRVA, P.O. Box 5448, Oceanside, CA  92052) 

 


