
 

 

This program is designed to encourage and honor those who are willing to participate in the 
promotion of good governance by actively supporting and defending the principles of:  Liberty, 
Limited Government, Fiscal Responsibility, and Free Market Economy. 
 

Name __________________________________________________________________________ 
 
Month/Year of Birth______________________________________________________________ 
 
Email___________________________________________________________________________ 
 
Phone number __________________________________________________________________ 
 
Physical Address _________________________________________________________________ 
 
Mailing Address __________________________________________________________________ 
 
Issues you are most passionate about:   (Please check top 3 priorities) 
 ___ Budget and Spending Reform  ___ Tax Reform   
 ___ Protection of the Permanent Fund ___ Education Reform 
 ___ State & Local Government Reform ___ Pro Citizen Ethics Reform 
 ___ Ending Corporate Welfare/Cronyism ___ Ending tax funded lobbying 
 ___ Protecting State’s sovereignty  ___ Protecting Property Rights 
 ___ Protecting integrity of elections  ___ Criminal Justice Reform  
 ___ Other ________________________________________________________________ 
 
Are you a registered voter?  ___ Yes  ___ No 
What is your occupation? __________________________________________________________ 
 
Are you currently a member of an existing political group or organization? ___Yes ___No  
 
   If yes, which one(s) ______________________________________________________________ 
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Tell us about your existing relationships with your state representative and state senator? 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Tell us about your existing relationships with your: 
 School board members: _____________________________________________________ 
_______________________________________________________________________________ 
 City council members: ______________________________________________________ 
_______________________________________________________________________________ 
 County Commissioners: _____________________________________________________ 
_______________________________________________________________________________ 
 
What type of volunteer work is most interesting to you?  
 ___ Phone banking    ___ Attending/speaking at hearings 
 ___ Canvassing    ___ Writing op eds 
 ___ Recruiting Power Patriots  ___ Updating friends/family/associates 
 ___ Call local and legislative offices  ___ Testify at legislative hearings 
 ___ Other ________________________________________________________________ 
 _________________________________________________________________________ 
 
Referred By: ____________________________________________________________________ 
 
 

 
 
 

 
 

ACKNOWLEDGMENT 
 
Power Patriots of New Mexico, Participant Integrity Policy:  The intent of the POWER 
PATRIOT’S program is to incentivize citizen volunteer activists and reward them for activities they 
are already doing and encourage those not currently volunteering to get involved in their 
community in ways aligned with the principles mentioned above. 
 
Any POWER PATRIOT who is found to be in violation of the intent of this program, which relies 
on honest reporting of volunteer activities that support/defend the principles of Liberty, Limited 
Government, Fiscal Responsibility and Free Market Economy, will be removed from the program. 

 
By typing in my name below and submitting this application, I understand and agree to the above 
Integrity Policy:    ____ Yes     ____No 
 
First and last name_______________________________________________________________ 
 
Date _____________________________ 
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