
Yes!  I want to Join the WTP Congress! 
 

Your personal information is always kept private to WTP 

FIRST Name 
 

LAST Name 
 

State 
 

County 
 

E-mail 
 

Payment by:  
(circle) 

 AMEX     VISA     MC    DISCOVER 
 

CASH     CHECK     M.O. 

Credit Card  # 
 

Expiration Date 
 

Security Code 
  (If MC or VISA, last 3 numbers  
  on BACK of card, If AMEX,  
  4 numbers printed on front of card)     _________________ 

For Monthly 
Memberships: 
(circle) 

 

  Do you authorize We The People Congress 
  to charge your credit card each month 
  for the membership amount indicated? 
 
     YES    NO   (Note: memberships can be canceled  
                                      online at any time) 
 
   Please process my credit card on the:     
   1st ,    8th,    15th,   22nd,  or  LAST day 
   of every calendar month (please circle one)   
 

Phone 
 (+ area code) 

 

Date: 
  
  Today is:  __________ - _________ - 2009 
                         month                       day 

SIGNATURE: 
 

The Revolution Needs Your Help 
 
Please consider joining the WTP 
Congress and/or donating to help 
fund the Revolution. Liberty has 
never been free — and never will be. 
 
Every dollar you contribute to the 
not-for-profit WTP Congress  
(or Foundation) goes entirely to 
furthering the cause of Restoring 
Constitutional Order and reclaiming 
our fading Freedoms. 
 
We need your commitment. We 
need your participation.  And just as 
with all armies, we need your  
financial backing to achieve victory. 
 
It’s time to Join the Revolution! 

 
MEMBERHIPS  
(Please circle one) 

 
BASIC  
Membership 

 
$7 when initialized, 
PLUS $7/month 
on the calendar date 
you select  

 
PATRIOT 

 
$25 when initialized, 
PLUS $25/month 
on the calendar date 
you select  

 
SON-OF- 
LIBERTY 
 

 
$50 when initialized, 
PLUS $50/month 
on the calendar date 
you select  

  

1-YEAR $50 total 

  

LIFETIME $1,000 total 

 
Would you like to make a 

one-time donation in addition  
to your Congress Membership? 

 
YES   NO   Amount:  $_________  

Please mail completed form to:       WTP Congress  
                                                          2458 Ridge Road 
                                                          Queensbury, NY  12804 


