
 
Associate Membership Application 
Alexandria Democratic Committee 

2009 – 2011 Term 
 
Name: ________________________________________________________________ 
 
Address: ___________________________________________ Zip: _______________   
 
Primary Phone: __________________ Alternate Phone: _________________________ 
 
E-Mail address you want us to use: _________________________________________ 
      
Is it OK to add you to ADC email lists? ______  Is it OK to email the newsletter?  ______ 
 
Occupation: ____________________________________________________________ 
 
Name of Employer: ______________________________________________________ 
 
City/State of Employment: _________________________________________________ 
 
Precinct of Residence (if applicable): ________________________________________  
 
Prior Democratic Activities: ________________________________________________ 
 
______________________________________________________________________ 
 

By applying for Associate Membership, I agree to perform various political activities to 
support the Alexandria Democratic Committee (ADC) and elect Democrats at the local, 
state, and national levels.  These activities include, but are not limited to, the following: 
 

1. Participation in grassroots precinct activities, such as:  telephoning, distributing 
literature, door-to-door canvassing, working at polls on election days, and 
volunteering at the local headquarters. 

 
2. Attendance at monthly ADC meetings when able (not required).  Note:  Associate 

Members do not have voting privileges at ADC meetings. 
 

3. Adherence to the By-laws of the Alexandria Democratic Committee. 
 
I, _______________________________, a resident of the City of Alexandria, Virginia, 
do hereby declare myself a candidate for Associate Membership in the Alexandria 
Democratic Committee.  I reside in __________________precinct.  I will not support a 
candidate opposed to any candidate nominated or endorsed by the Democratic Party 
during my tenure as an Associate Member of the Alexandria Democratic Committee. 
 
 
Date: _______________ Applicant’s Signature: ______________________________ 
 
 
Date: _______________ Precinct Captain’s Signature: ________________________ 
 
The ADC requests a voluntary administration fee of $25 per year to offset operational costs such as those 
related to mailing the newsletter. 
Return your application to:  The Alexandria Democratic Committee, 618 North Washington Street, Ground 
Floor, Suite 2, Alexandria, VA 22314.  Telephone:  703-549-3367 

1
st
 Intro _______ 

Nomin ________ 

Fee Paid _______ 


