
 
 

Fluvanna Republican Committee Membership Application 

 
I, __________________________________, a registered voter in the Precinct of  
____________________, do hereby officially request to be a voting member on the Fluvanna 
Republican Committee (FRC). 
 
______ Attached is payment in the amount of $15.00 for a single voting membership, 

  which ends on December 31, 2025. 
 

______ Attached is payment in the amount of $25.00 for a couple’s voting membership 
 (2 votes), which ends on December 31, 2025. 
 

______ Additional contribution to the FRC. 
 
______ TOTAL ENCLOSED. 
 
As a member of the FRC we hope that you will actively participate in Guest Speaker Events, 
identify Republican voters and encourage them to Get Out the Vote and attend FRC Meetings 
duly called by the Chair of the Fluvanna Republican Committee. 
 
___________________________________   ____________ 

(Signature)           (Date) 
 
 
Name(s): _____________________________________________________________________________________ 
 
Address:______________________________________________________________________________________ 
 
Phone: ____________________________ E-Mail: ___________________________________________ 
 
Areas of interest or expertise: 
 
_____ Hosting a Candidate   _____ Being a Candidate   _____ BBQ’s/Oktoberfest   _____   Working the Polls 
_____ Phone Banking   _____ Letters to the Editor   _____ Fundraising   _____ Old Farm Days   _____ Website 
_____ 4th of July Parade  _____ E-Mail Newsletter   _____ Proxy for Chair   _____ Local Issues   _____ State Issues 
_____ National Issues   _____ Refreshments   _____ Breakfasts  _____ Sub-Committees  _____ Membership Drives  
_____ Research & Issues  _____ Finance   _____ Relations   _____ Precinct Organiz.  _____ Candidates 
_____ Nominating   _____ Election Cmt.   _____ Rules & Resolut.   _____ Other 
 

Mail Completed Application with Check to: 
Darrell Byers, Chair, PO Box 114, Palmyra, VA 22963. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
To be completed by the Recording Secretary: 
 

Date Received: ___________________________  Date Nominated:____________________________ 


