
 

Suffolk Democratic Committee 

Declaration of Candidacy for Membership   

 
This form is for individuals interested in becoming a member of the Suffolk Democratic Committee.  

 

In applying for membership, I affirm that: 

• I am a Democrat 

• I am a registered voter in Suffolk, Virginia. 

• I believe in the principles of the Democratic Party. 

• I do not intend to support any candidate who is opposed to a Democratic nominee in the next ensuing elections. 

 

Your Name  __________________________________________________________________________________  

Voting Address  _______________________________________________________________________________  

 ____________________________________________________________________________________________  

Mailing Address (if different from voting)  __________________________________________________________  

 ____________________________________________________________________________________________  

Phone: Text ________________________________  Calls ____________________________________________  

Email  _______________________________________________________________________________________  

Districts: Congress _____ State Senate ______ HOD ______ Borough/Precinct  ____________________________  

Service: Military [ ] Police/Fire [] Other ______________________________  

Desired Membership Type 

[ ] Precinct/Voting - Available to registered Suffolk voters who will regularly attend meetings and participate in 

committee activities 

[ ] Supporting/Non-Voting - Available to those who support the committee but cannot or prefer not to meet the above 

requirements 

Committee Engagement: Members are expected to become an active member of at least one committee. Descriptions of the 

work of each committee and contact information for committee chairs can be found on the website 

(www.sdcvirginia.org). Please check the Committee(s) in which you are you interested in participating. 

[ ] Elections [ ] Events & Fundraising [ ] Issues 

[ ] Media & Messaging [ ] Outreach [ ] Technology _______________________  

Dues Payment Method: Membership dues of $25 is required for this application to be considered, unless waived.  Please 

indicate your method of payment.  Make checks payable to the address below. 

[ ] Act Blue [ ] Mail [ ] In Person [ ] Other 

I affirm that the information provided in this form is true and accurate to the best of my knowledge. I understand that my 

membership is subject to the bylaws of the Suffolk Democratic Committee https://sdcvirginia.org/articles/sdc-bylaws-2026/. 

Signature  ____________________________________________________________________________________  

 

Suffolk Democratic Committee 

PO Box 951 

Suffolk, VA 23435 

https://sdcvirginia.org/articles/sdc-bylaws-2026/

