
APPLICATION FOR MEMBERSHIP 2025 

Please print 

NAME: ________________________________________________________ 

ADDRESS: _____________________________________________________ 

CITY: __________________________ STATE: _______ ZIP: ____________ 

PHONE: _______________________ CELL: __________________________ 

EMAIL: ________________________________________________________ 

We have two membership options: 

_____ Individual Membership at a fee of $50 per year (includes $20 KCRW, $10 membership in IFRW 
and $20 membership in NFRW) 

_____ Associate Membership at a fee of $50 per year (active local membership, but no voting rights) 

Total Enclosed: __________ 

Remit Check Payable to “Kankakee County Republican Women” to: 

Beth Provost 
KCRW Treasurer 
4896 Exline Club Road 
Kankakee, IL  60901 

For questions, contact KCRW President Lori Owen – llowen@icloud.com 

Thank You! 


