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www.loudoungop.com

Remit this form to: Dr. Jeff Maged, 19976 Augusta Village Place, Ashburn, VA 20147

March 31, 2009 LCRC Mass Meeting and
May 29 & 30, 2009 State Convention Filing Form

One form per person — Complete ALL information

Name
Street Address
City Zip Code:
Telephone No. (h) (0)
Email Voter ID No.

(only for identification, will not be disclosed)
Occupation Employer

City & State

(We are required by Virginia Campaign Finance Law to request the above information.)

APPLICATION AND VOLUNTARY FILING FEES
(circle all that apply)

1. I hereby apply to be a delegate to the Republican Party of Virginia Convention $35.00*
2. Voluntary contribution to the Loudoun County Republican Committee $
TOTAL FEES: (Check payable to “LCRC”) 3

*Denotes a voluntary, non-refundable registration fee to participate in the convention.
These collected voluntary delegate registration fees will be transferred to the Republican
Party of Virginia and will be used to defray the cost of the convention.

I hereby declare that I intend to support all of the nominees of the Republican Party of Virginia
for public office in the ensuing elections. I am in accord with the principles of the Republican
Party of Virginia and have not participated in Virginia in the nomination process of a party
other than the Republican Party after March 1, 2004, but if I have, [ now renounce affiliation
with any other political party.

SIGNATURE: DATE:
(must be signed or this application will be discarded)

Mail or deliver to:
Dr. Jeff Maged, 19976 Augusta Village Place, Ashburn, VA 20147
703-723-8192
ALL FORMS MUST BE RECEIVED BY 6:00 P.M. ON
SATURDAY, MARCH 14, 2009 (postmarks WILL NOT apply)



	Name: 
	Street Address: 
	City: 
	Zip Code: 
	Telephone No: 
	h: 
	Email: 
	Voter ID No: 
	Occupation: 
	Employer: 
	City & State: 
	DATE: 
	LCRC Cont: 
	Total: 


