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MEMBERSHIP APPLICATION 2022

Name:

Club:

Contact Information:

Email:

Phone:

Address:

Occupation:

Employer:

‘Submit: $100.00 (no corporate checks allowed by law this includes LLCs)

Make check payable to: KFRW Campaign Account

Carol Rogers, KFRW Treasurer
2417 Williamsburg Estates Lane
Lexington, KY 40504

Note: Membership is an annual fee and entitles the member to attend a planned special event
as well as be included in all activities related to the Lincoln Legacy Circle. Your annual fee
provides additional support to our candidates and promotes KFRW.




