DANVILLE REPUBLICAN COMMITTEE
MEMBERSHIP APPLICATION

Name:

Address, City, State, Zip:

Home Phone Number:

Cell Phone Number:

E-mail Address:

Please check the appropriate line that fits your applicant status:

Full Membership: S10.00/year Associate Membership $5.00/year

Resident of Danville Non-resident of Danville__

Full voting rights, No voting rights__

In addition, | would like to contribute $ to the committee.
| certify that | am a legal and qualified voter of the precinct designated below under
the laws of the Commonwealth of Virginia; | am in accord with the principles of the
Republican Party and, if requested, | will express in open meeting either orally or in
Writing, as may be required, my intent to support all of its nominees for public office
in the ensuing elections.

Signature:

Make checks payable to: Danville Republican Committee
Mail to: PO Box 10344, Danville VA 24543
Please indicate Your Voting Precinct by checking the list below:
Police Office Doyle Thomas Park Swanson Studio Langston__
Ballou Park Rec. Center Forest Hills Elem. Stonewall Rec.
Salvation Army Bld. GLH Johnson Glenwood__
Woodberry Elem. School Bonner Amer.Leg.325_
Grove Park Pre-School E.A. Gibson Sch. Schoolfield

Park Ave. Elem. School. Coates Rec Ctr.



| would like to volunteer some of my time to help with campaigns by:
Making phonecalls __
Knocking on doors
Handing out literature __
Working precinct
Help put up signs

Working at Headquarters

Authorized and Paid for by the Danville Republican Committee



