
11.13.23 
 

Albemarle County Democra c Commi ee  
Reorganiza on Caucus Declara on and Membership Form 2024-2025 

 
As required by the Democra c Party of Virginia Plan: 
 
I, the undersigned, declare myself to be a candidate for membership on the Albemarle County Democra c 
Commi ee. I also cer fy that: I am a Democrat; that I am a registered voter in Albemarle County; that I believe 
in the principles of the Democra c Party, and that I do not intend to support any candidate opposed to a 
Democra c nominee in the next ensuring elec on.  
 
This form must be filled out and returned to P.O. Box 5698, Charlo esville, VA 22905 or scanned and emailed 
to chair@albemarledems.org.  If you are seeking an Officer posi on, the form must be received by December 
1, 2023. Otherwise, it can be submi ed at the Caucus mee ng. 
 
PLEASE PRINT LEGIBLY 
 
Email: _____________________________________________________________ 
 
First, Last Name: _____________________________________________________ 
 
Residen al Street Address: _____________________________________________ 
 
Mailing address (if different):  
 
City: _____________________________.      Zip Code: _______________________ 
 
Preferred Phone Number: ______________________________________________ 
 
Precinct (Vo ng loca on): ______________________________________________ 
 
Interest in Serving as an Officer on the Steering Commi ee?       YES        NO 
 
If so, what posi on?   __________________________________________________ 
 
Please circle all of the ac vi es you would be interested in helping with: 

 
o Communica ons 
o Fundraising 
o Events 
o Annual Fall Barbecue 
o Butler Scholarship 
o Data management 
o Canvassing (door to door)

 
o Phone or text banking 
o Early vo ng booth at 5th Street 

County Office Building 
o Elec on Day booth at local precint 
o Voter Protec on (Poll Watcher) 
o Distribu ng Campaign Signs 

 
 
Signature: _____________________________________________________________ 
 

Authorized by the Albemarle County Democra c Commi ee 


