
 
 

MEMBERSHIP APPLICATION 2026 – 2027 
 
The Culpeper County Democratic Committee (CCDC) represents the Democratic Party of 
Culpeper County. To join please submit the following: 
 
First Name: ________________________ Preferred Name: ______________________ 

Last Name: ________________________ Email: ______________________________ 

Cell Phone: ________________________ Voting Precinct: ______________________ 

Address: _______________________________________________________________ 

Retired? Y  N  Employer Name, City & State: _____________________________________   

 
Do you agree to follow the CCDC bylaws (found at www.culpeperdemocrats.org) and to 
perform the duties and responsibilities of a member of the CCDC to the best of your ability? 
 
   YES _____  NO _____ 
 
To join the CCDC as a FULL member, you must be registered to vote in Culpeper County. 
Those not registered in Culpeper County may join as a non-voting ASSOCIATE member. 
I am joining as: 
   FULL  ______  (registered to vote in Culpeper County)  

ASSOCIATE _____   (not registered to vote in Culpeper County) 

 
Membership dues are $50 annually for January 1 to December 31, 2026; and to be 
renewed for the one-year period January 1 – December 31, 2027                             

 Make checks payable to Culpeper County Democratic Committee or CCDC                          
 Mail cash or check with this application to: PO Box 131, Culpeper, VA 22701 
 Pay online at www.culpeperdemocrats.org and click on Donate                                                      
 Pay via PayPal at @CCDCMembership 
 Pay in-person at the office or a monthly CCDC meeting                                                                            

o Note: Dues may be waived in case of financial hardship 
o Members 18 - 35, dues are $10. Circle YES if eligible                                                     

                                                                                                                                  
DUES ENCLOSED _____  PAID ONLINE _____ WAIVER REQUESTED _______                                                  
 
Signature: _____________________________________  Date: _________________ 
 
CCDC’s success relies upon your active member involvement. Please indicate your interests: 
 
  Postcard writing    Canvassing phone calls  Canvassing door-to-door CCDC leadership 
  Voter registration    Poll volunteer (outside)  Speaker recruitment     Community events 
  Office staffing    Running for local office  Fundraising   Other: ___________ 
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