
Loudoun County Young Republican Club 
 

 

 
 

 

MEMBERSHIP APPLICATION 

 

 
Name: _____________________________________________________________________________________ 

 

 

Address: ___________________________________  City ___________________________ Zip Code ________ 
 

 

Home Phone: (____)_________________________      Office Phone: (____)_____________________________ 
 

 

Fax Number:  (____)______________________     E-mail Address: ____________________________________ 
 

 

Cellular Number (____)___________________     Occupation: _______________________________________ 
 

 

Month, date, and year of birth: ___________________________ (required by Const. & By-laws) 

 

Are you a U.S. citizen?      Yes  No    Are you between the ages of 18 and 41?   Yes  No   

 

Are you a Virginia resident?    Yes  No    Are you a registered to vote?      Yes  No    

 

Are you in agreement with the principles, objectives, and platform of the Republican Party and willing to work for the 

election of duly nominated Republican Party candidates?      Yes  No    

 

Committees of interest (circle all areas of interest):   Political           Social           Membership        Special Projects     

 

Membership Type:  Full Member  $15 single               $25 couple   Associate Member   $12 
 

 

Member Signature ________________________________  Membership or renewal date: ___________ 

 

 
 

For Treasurer’s use only:     Active or Associate member  (circle one) 
 

Date dues paid: ___________________  Collected by:   ______________________     Cash/check (circle one)  check#    _______________ 

 

FFYR paid  _________________   Date: __________________ 

 

Loudoun County Young Republicans 

Email: LoudounYRs@gmail.com 

Mail completed form to: 20381 Evergreen Mills Rd Leesburg VA 20175 

     

mailto:LoudounYRs@gmail.com

