
BUCKINGHAM COUNTY REPUBLICAN COMMITTEE

Membership Application

Applicant Information
Full Name: ___________________________________________

Physical Address: ______________________________________

City: ________________________ State: ______ Zip: ___________

Mailing Address (if different): _____________________________

Phone: _______________________________________________

Email: ________________________________________________

Magisterial District/Precinct: _______________________________

Are you a registered voter in Buckingham County? ■ Yes ■ No

Membership Type
■ Regular Member

■ Associate Member (Non-voting)

■ Student Member

Annual Dues (if applicable): $____________

Date Paid: ___________________ Receipt #: ________________

Statement of Agreement
I affirm that I am in agreement with the principles of the Republican Party.

I intend to support the nominees of the Republican Party.

I am not affiliated with any other political party.

I agree to abide by the Party Plan of the Republican Party of Virginia and the bylaws of the Buckingham
County Republican Committee.

Signature: _______________________________________
Printed Name: ____________________________________
Date: ____________________________________________



The Republican Creed

The Republican Party is open to all Americans who believe in:

• That the free enterprise system is the most productive supplier of human needs and economic justice;

• That all individuals are entitled to equal rights, justice, and opportunities;

• That fiscal responsibility and budgetary restraints must be exercised at all levels of government;


