CHESTERFIELD COUNTY REPUBLICAN COMMITTEE
P. O BOX 2073, CHESTERFIELD VA 23832
Sherman Litton, Chairman
804-271-4943
Littonsw @AOL.COM

2008 Committee Membership Form

NAME PREFERRED FIRST NAME

STREET ADDRESS

CITY STATE 71P
HOME PHONE OFFICE PHONE CELL
FAX E-MAIL

Please send the Committee Meeting Notices to me by e-mail to save the Committee postage.

OCCUPATION EMPLOYER

PRINCIPAL PLACE OF BUSINESS

I WOULD LIKE TO PARTICIPATE IN THE FOLLOWING PARTY ACTIVTIES:

____Grass Roots Organization Membership __ Fund Raising

____ Precinct Work Publicity/Newsletter ___ Data Entry
___Candidate Recruitment Event/Meeting Arrangements ___ Letters to the Editor
____ Community Service Policy Development ______Other (List Below)

I hereby accept my nomination to the Chesterfield County Republican Committee. I am a registered voter in the
Magisterial District at Precinct in Chesterfield
County. I am qualified to participate in party actions of the Republican Party in accordance with the State Party
Plan.

As a member of the Chesterfield County Republican Committee, I understand that it is my obligation to support
all Republican Nominees who appear on the ballot in Chesterfield County.

Signature Date

Please Note: Annual Dues are $20.00. Please make your check payable to the “Chesterfield County Republican Committee.”
All Membership dues and other monies received are deposited by the Treasurer in the Committee bank account immediately
following each Committee meeting.

02-24-2008



