
 
   

California Democratic Party 
CHICANO LATINO CAUCUS 

 
Membership Application 

 
Contributions to the CDP are not tax deductible for federal income tax purposes. 

Please complete the following form and provide a check made out to California Democratic 
Party/Chicano Latino Caucus.  Send the form and check to: 

 
CDP Chicano Caucus 

Mickie Solorio  Luna, Chair 
PO Box 576 

Hollister, CA 95024-0576 
 

                        Dues:  $25.00 for 2010 

 
Amount enclosed: $_________  Hardship Waiver: ___Yes  Student : ___Yes 

 
NAME:_________________________________________________________ 
Email: _________________________________________________________ 

 Address:________________________________________________________ 
 City:_________________________  State: CA    Zip Code:________________ 

       County ___________________________________ 
  
       Phone Number:______________________________ 
       Cell Phone:__________________________________ 

 
  Occupation:______________________________________________________ 
  Employer: (If self employed, business name:____________________________  

      Congressional District_______________ 
      Senate District ____________________ 
      Assembly District __________________ 
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