
Christian Party of Texas 

“Our Name Says It All 

“Friend” or “Full Membership” Application/Update 

Date______________________________

Name: ____________________________________________________ 

Names of other family members on application (if applicable):        
1.                            2.                            3.                            4.                            5.

Mailing Address: ____________________________________________
 
City/Zip: __________________________________________________ 

Home phone: __________________ Cell: ________________________ 

E-mail: ____________________________________________________ 

County of residence: _____________________________________ 

____ I am willing to serve as a contact for others in my county, in order to organize my county. 

____ I am willing to consider running office. 

____ Please, have someone contact me.

____ I would like to financially support the Party. 

Type of Party Involvement:
____ Friend of the Party
         
____ Full Member (“Full Member Pledge” is required for this kind of involvement)? 

Note: This application is for both the Christian Party of Texas and the Christian Party of America, our  
National affiliate.

Please send to:
Christian Party of Texas

7774 Pine Center Drive
Houston, Texas 77095

1-866-278-3927
www.cptx.us 

http://www.cptx.us/
http://cptx.us/images/txmap.gif

