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Position (Chair, Vice Chair)



District &  Precinct

Name 






Spouse Name 
Recommended By      




Email

Address      





City, State, Zip Code

Phone (Day)     





Phone (Evening)


Fax (Day)     





Fax (Evening)

Employer    





Occupation

Other Organization Memberships  






Additional Background

	I have been a registered Democrat in the above precinct since:                           ( Month, Year)


	If you are federal government employee or are otherwise restricted in fundraising, who will be your dollars drive coordinator?


	Count on me for some volunteer time each month. I’ve check off my areas of interest:
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	I hereby file for the office of              (Chair or Vice Chair) for District         , Precinct             . 
I have read the Rules Governing Qualifications and Elections of Precinct Officials and agree to abide by the them.
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Signature
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Date
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Witness Signature
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Witness Name (Printed)
MCDCC

3720 Farragut Ave. #303

Kensington, MD 20895

Phone: 301-946-1000
Fax: 301-946-1002

www.mcdcc.org
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