
Basic  $60  ($5/month)  
Hope $120 ($10/month) 
Progress $240 ($20/month)
Carpe Diem  $365 ($1/day)
Yes We Can!  $600 ($50/month)
Change Agent  $1,000 
Progressive Benefactor  $5,000 
                Name your change

Name: ________________________________

Address: ______________________________

Phone Number: ________________________

Occupation: ___________________________ 

Employer: _____________________________

$

HCP membership includes membership in the Michigan 
Democratic Party.  Donations to HCP are NOT tax deductible.

I prefer to pay:
     monthly          quarterly          annually 

Amount enclosed: ___________

Visa/MC #_____________________________

Expiration Date: _________

Signature:_____________________________
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Dan Doerschner
Text Box
        PO Box 276
Union Pier, MI 49129




