
Membership 

Application 
____ New ____ Renewal 

Mr. _____  Ms.  ____   Mrs.  _____ 

Please print the following  - Thanks! 

Name __________________________________ 

Address ________________________________ 
      (where you want to receive AzCDL mail) 

City    __________________________________ 

State _______ ZIP ___________ 

TEL (________)__________________________ 
 (We do not share your information) 

Email __________________________________ 
    (This is our primary method of communication) 

I 
Registered to vote?  ____ Yes   ____ No 

I hereby apply for membership in the Arizona Citizens 
Defense League.  I certify that I support the Constitution 
and the Bill of Rights of the United States of America and 
the State of Arizona.  I am not a member of any 
organization or group which has as any part of its program 
the attempt to overthrow the Government of the United 
States or any of its political subdivisions by force or 
violence. 

______________________  ____________ 

Signature     Date 

Contributions, gifts, or membership dues are not deductible 

as charitable contributions for Federal income tax 

purposes.  

I am paying for the following (√):

_____ 1 year Basic membership @  $40

_____ 1 year Sustaining membership @ $60*

*Includes free T-Shirt—What size (S to 5XL)? _____ 

_____ Life membership @ $500** 

**Includes 2 T-Shirts—What sizes (S to 5XL)? _____ 

Donation to AzCDL of  $ __________ 

Total Enclosed:         $ ________ 

Indicate (√) method of payment

_____ Check (Make payable to AzCDL) 

_____ Credit Card  (Provide information below) 

Credit Card Information 
(You can save time by using our online store for 

credit card transactions) 

Card # ________  ________  ________  ________ 

Expires (MM/YYYY) _______ / ________ 

Cardholder Name __________________________ 

Billing Address _____________________________ 

City    ____________________________________ 

State _______ ZIP ___________ 

Phone: (623) 242-9086 

E-mail:  treasurer@AzCDL.org

Arizona Citizens 
 Defense League 

P.O. Box 86256 
Tucson, AZ 85754 

www.azcdl.org 

Protecting Your Freedom 

Mail your completed application 
along with your check made paya-
ble to "AzCDL", or your completed 
credit card information,  to: 

AzCDL Membership 
P.O. Box 86256 

Tucson, AZ 85754 

If you are paying by credit card, 
please note that the name and ad-

dress you supply must match 
those on your credit card, and you 

must supply a valid signature. 
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