
Please scan or photograph your completed membership form.  Return by email to 
fxbggopcommittee@gmail.com or contact us at that email address to arrange a pickup or dropoƯ of 

the hard-copy completed membership form. 

FREDERICKSBURG 
REPUBLICAN 
COMMITTEE 

MEMBERSHIP 
APPLICATION 2026 

Fredericksburgvagop.org 

I request membership in the Fredericksburg Republican Committee (FRC) as a citizen within the City 
of Fredericksburg magisterial district (22401). I certify that I am a legal and qualified voter of the City 
of Fredericksburg under the laws of the Commonwealth of Virginia, and that I am in accord with the 
principles of the Republican Party. I presently intend to support all the nominees of the Republican 
Party in upcoming elections. In addition, I certify that I have not participated in the nomination process 
of a party other than the Republican Party in the last 5 years.1 

1 A single exception to this clause shall be approved for a voter who renounces any affiliation with another political Party in
writing. Any voter that utilizes this exception and subsequently participates in the nomination process of another political 

party shall not have benefit of this exception thereafter. 

I have enclosed my annual dues payment of $20, payable to the Fredericksburg Virginia GOP, 
along with the below information as required by Virginia campaign finance law. 

You may also submit your payment to the 
Committee WinRed 
https://secure.winred.com/fredericksburg-
virginia-gop/donate-today?sc=winred-
directory&money_bomb=false&recurring=false 

Or you may submit payment to the Committee Venmo Page @Fredericksburg-GOPCommittee 

Signature: _________________________________________________  Date: ______________________ 

PLEASE PRINT THE FOLLOWING: 

Full Name: _____________________________________________________________________________ 

Voting Address: _________________________________________________________________________ 

Mailing Address (if different): _______________________________________________________________ 

Phone: ______________________ Email: ________________________________________________ 

Occupation: ________________________________ Employer: ___________________________________ 

Employer’s City and State: ________________________________________________________________ 


