
‭SDC MEMBERSHIP APPLICATION‬
‭Please complete this form to declare your intention‬
‭to serve in the 2024-2025 term as a member of the‬
‭Stafford County Democratic Committee. The‬
‭Committee will vote on your inclusion at our next‬
‭meeting.‬

‭1. Complete this form.‬

‭2. Select how you will pay your dues.‬
‭Your annual dues payment of $45 must accompany‬
‭this application form.‬

‭Please email‬‭staffordvademocrats@gmail.com‬‭to‬
‭request a waiver of dues and note your reason.‬

‭Please indicate how you are paying your dues:‬

‭❑‬‭Pay online via ActBlue (secure national system)‬
‭https://secure.actblue.com/donate/sdcmember‬

‭❑‬‭Check mailed with this application‬
‭IMPORTANT: Please note that your committee‬
‭membership is biennial (for 2 calendar years).‬
‭However,‬‭this dues‬‭payment is only for the first‬
‭year of your two-year membership.‬‭We will‬
‭request your next annual dues payment prior to‬
‭the start of your second membership year.‬

‭3. Submit this application & payment.‬
‭Email completed and scanned form to‬
‭staffordvademocrats@gmail.com‬‭or mail it to‬

‭Stafford County Democratic Committee‬
‭43 Town & Country Drive, Suite 119, PMB #129‬
‭Fredericksburg, VA 22405‬

‭I hereby state: I am a Democrat. I am a registered‬
‭voter in Stafford County, Virginia. I believe in the‬
‭principles of the Democratic Party. I do not intend to‬
‭support any candidate opposed to a Democratic‬
‭nominee in the next ensuing election.‬
‭I agree to participate in various political activities of‬
‭the SDC aimed at electing Democrats to local, state‬
‭and national office, including monthly meeting‬
‭attendance, participation in precinct and fundraising‬
‭activities, and adherence to SDC by-laws.‬
‭Signature‬‭_________________________________‬
‭Date _____________________________________‬

‭Name ____________________________________‬
‭Address __________________________________‬
‭City/State/Zip ______________________________‬
‭Home Phone (____) _________________________‬
‭Cell Phone (____) __________________________‬
‭E-mail ____________________________________‬
‭Preferred contact method:‬‭❑‬‭Phone or‬ ‭❑‬‭E-mail‬

‭If phone, select preference:‬‭❑‬‭Home or‬ ‭❑‬‭Cell‬
‭The following information is required by state law:‬
‭Occupation ________________________________‬
‭Employer _________________________________‬
‭Employer City/State/Zip _____________________‬
‭Please indicate your district:‬‭❑‬‭Aquia‬‭❑‬‭Falmouth‬
‭❑‬‭Garrisonville‬‭❑‬‭George Washington‬‭❑‬
‭Griffis-Widewater‬‭❑‬‭Hartwood‬‭❑‬‭Rock Hill‬

‭Member Engagement‬
‭The SDC is an all-volunteer group that relies on‬
‭active, dedicated members to maintain its role in‬
‭shaping the quality of life in Stafford County. Please‬
‭tell us about your experience and skills that you‬
‭could contribute to advance Stafford Democratic‬
‭priorities.‬‭Please check all areas below that you‬
‭would be interested in participating.‬

‭❑‬‭Advocating for action on issues important to me‬
‭(speaking at Board of Supervisors, School Board‬
‭and other public comment forums, posting to‬
‭SDC’s social media platforms)‬

‭❑‬‭Door-to-door canvassing‬
‭❑‬‭Phone- or text-banking‬
‭❑‬‭Working at polls (early voting & election day)‬
‭❑‬‭Community outreach/Voter registration‬
‭❑‬‭Hosting social & candidate meet-n-greet events‬
‭❑‬‭Public relations/Social media‬
‭❑‬‭W‬‭ebsite/‬‭Newsletter‬
‭❑‬‭Graphic design‬
‭❑‬‭Fundraising‬
‭❑‬‭Political platform development‬
‭❑‬‭Party leadership/Running for office‬
‭❑‬‭Helping candidates prepare for public events‬
‭❑‬‭Committee‬‭administrative functions‬
‭Additional ways you would like to contribute:‬
‭__________________________________________‬
‭__________________________________________‬

‭FOR COMMITTEE USE ONLY:‬
‭Date dues received ____/____/____ Amount $_____‬
‭Date sent to Membership Committee ___/____/____‬
‭Date voted into Committee ___/____/____‬‭Version 1/24‬

‭Paid for by the Stafford County Democratic Committee‬
‭www.stafforddemocrats.org.‬
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