
Missouri Libertarian Party Membership Form

Name    ________________________________________
Address ___________________________________
              ___________________________________
City        __________________ State__ Zip________
Phone: Home _____________ Work _____________
E-Mail Address ______________________________

Please check the items below which you are interested in:

__ Join the Missouri Libertarian Party

__ Sign up for Missouri Libertarian Party E-Mail Announcements

__ Receive future postal mailings from the Missouri Libertarian Party

__ Run for federal, state or local office as a Libertarian

__ One time donation to the Missouri Libertarian Party of $________
__ Personal check made out to “Missouri Libertarian Party”
__ Charge my credit card

Card Type:  Visa | MasterCard | Discover | American Express
Name on Card: _______________________________
Card Number:   _______________________________
Expiration:         Month _____  Year ______

__ Start a monthly pledge charged to my credit card of $________
Card Type:  Visa | MasterCard | Discover | American Express
Name on Card: _______________________________
Card Number:   _______________________________
Expiration:         Month _____  Year ______

Campaign laws require that we ask for your Occupation ___________________
and Employer ____________________________ for all donations and pledges.

Donations and pledges can be made online at: http://lpmo.org/donate.shtml

Thank you for joining up with other liberty and freedom loving people
in Missouri to work hard toward more liberty in our lifetime!

Please return this form to the Missouri Libertarian Party.

Missouri Libertarian Party
P. O. Box 78623
St Louis, MO 63178-8623

Missouri Libertarian Party   http://lpmo.org    info@lpmo.org    877-VOTE-4-US

http://lpmo.org/

