
PRINCE WILLIAM COUNTY
REPUBLICAN COMMITTEE

2024-2026 Application for Membership

Our Committee communicates to its members by e-mail, and on occasion by telephone. Please provide at least one (1) e-mail address and one (1) telephone number.

Place “X” or “   ” in one box

I intend to support Republican nominees for public office in the next election.

Location:
4431 Prince William Parkway
Woodbridge, VA 22192

Mailing Address
P.O. Box 1955
Manassas, VA 20108

Rev. 2/22/24

703-680-7388
www.pwcgop.gop

For PWCRC Use Only

Qualifications for participation in the Republican Party:  All legal and qualified Prince William County voters under the laws of the Commonwealth of 
Virginia, regardless of race, religion, national origin or sex, who are in accord with the principles of the Republican Party, and who, if requested, express in 
open meeting either orally or in writing as may be required their intent to support all of its nominees for public office in the ensuing election, may participate 
as members of the Republican Party of Virginia and the Prince William County Republican Party in its mass meetings, party canvasses, and conventions 
encompassing their respective election districts.

Election to Membership:  The Committee must approve Membership either at the biennial county convention or subsequent meeting. Dues for the 
biennium are $100. Members elected on or after March 31, 2025 shall pay $50 at the time of application. All memberships expire on the date of the 
biennium convention in 2026. Membership fees are not refundable.

Attendance Requirements:  As a member of the Committee you are expected to attend all membership meetings and to participate in the Commit-
tee’s activities. Missing three (3) consecutive Committee membership meetings without being represented by a proxy causes you to lose your 
membership. Reinstatement to full membership does not require an additional fee. 

Please bring your completed application and dues to a Committee meeting or mail to the PWC Republican Committee, Attn: Membership Application, at the
mailing address below. Dues may be paid by check or cash. Check payments are much preferred because they provide the Committee a superior audit trail.

Title

Home Address*

Home Address (Continued)

City*

Email, Preferred 

Telephone, Preferred Home Mobile Work Home Mobile Work

Email, Secondary 

Telephone, Secondary 

State* ZIP*

First Name* Middle Initial or Name* Last Name*

Occupation*

Employer Name*

Employer/Business Locaiton (City, State)*

by        Cash  or         Check # ____________    Dated:  _____/_____/_________

Suffix*

Precinct (if known)

Magisterial District (if known)

Congressional District (if known)

Date of ApplicationSignature

Elected on _____/_____/_________ Paid: $_____________.____   on  _____/_____/_________

Goes by (Nickname)

Place “X” or “   ” in one box

The Code of Virgina Title 24.2, § 24.2-950.4 requires our political party committee to maintain a record of the name, address, occupation, name of employer 
or principal business, and employment location for each individual who contributes to our Committee. Completing the asterisked (*) fields satisfy these 

requirements. Your required information and membership contribution amount will be reported to the Virginia State Board of Elections.


