
 

Augusta County Republican Committee 

Official Pre-file Form for 

Mass Meeting   

March 14, 2020, 10:00 a.m. 
 

I am filing for: 

 ______ Membership of the Augusta County Republican Committee (ACRC). 

_____ Annual ACRC Voting Membership Dues of $24.00, payment 

attached or before next Committee meeting. 

______ Augusta County Republican Committee Chairman. Attached is the Candidate Pre-file Form    

 and the required $300.00 filing fee. 

______ 6th District Convention Delegate or Alternate. Circle your choice. 

_____  $20.00 voluntary contribution for the 6th District Convention 

is attached. This voluntary contribution is used to help defray 

the cost of the Convention.  

______ 2020 Republican State Convention Delegate or Alternate. Circle your choice.  

_____$35.00 delegate registration fee for the 2020 Republican State 

Convention is attached. This fee is used to assist the operations 

of the Republican Party of Virginia in supporting unit mass 

meetings and conventions, and the administration of this 

Convention. Any delegate who fails to pay the registration fee 

may participate only in the Presidential Preference Poll.  

I, ____________________________________________, do hereby declare that I seek to be elected to the 

Republican Party office(s) noted above. I certify that I am a qualified and registered voter, and vote at 

__________________________________ in Augusta County. I am in accord with the principles of the 

Republican Party of Virginia Party and intend to support the Republican nominees in the next General 

Election that will be held on November 3, 2020.  

My residence address is: _________________________________________________  

My mailing address is: ___________________________________________________  

My email address: ______________________________________________________ 

Home phone number: ___________________  

Cell number: ______________________ 

Occupation: ____________________________________________________________  

Employer: _____________________________________________________________  

Signature: _________________________________________ Date: _______________ 

Please complete this form and return it in accordance with the ACRC Mass Meeting Call instructions.  

Please make one check payable to the ACRC for all required or voluntary fees.  
 

Authorized and Paid for by the Augusta County Republican Committee 


