
 

Membership Form 

 

DECLARATION TO BECOME A DECLARED MEMBER   

OF 

THE LIBERTY COUNTY DEMOCRATIC COMMITTEE OF GEORGIA 

(For those who want to be declared member of the LCDC) 

TO: Chair, of The Liberty County Democratic Committee, Georgia 

I am a resident of and registered voter in Liberty County, Georgia. I hereby make application to be a member 

of the Liberty County Democratic Committee. 

I believe in the goals of the Democratic Party as stated in the Charter and Bylaws of the Democratic Party of 

the United States and of Georgia. I am not or am no longer a member of any other political party or body (as 

defined in the Georgia Election Code) and am not affiliated with any political group whose ideals, goals, and 

methods are incompatible with the Bylaws of the Democratic Party of Georgia or the Liberty County 

Democratic Committee, Georgia. 

I am proud to join the Democratic Party. 

This ____ day of ___________________ , 20_____. 

[Name, Print, and Sign] 

County Commission District 

[Resident Address] 

Home Telephone Office Telephone Cell Telephone 

Email Address 

Birth Date (to verify voter registration status) 

 

 

 


