CITY OF MANASSAS REPUBLICAN COMMITTEE
PRE-FILING FORM

PROVIDE THE FOLLOWING INFORMATION (PRINT OR TYPE)

LAST NAME FIRST NAME MIDDLE IN ITIAf,

a registered voter in the City of Manassas residing at

STREET ADDRESS ZIP CODE PRECINCT (place you ’vote)

hereby applies for the lelowing delegate seat:

10™ District Convention, May 22,2010 _ Registration fee $15.00
Signature Date
Email Telephone

Please fill out one application per person and write one registration check per person
payable to THE CITY OF MANASSAS REPUBLICAN COMMITTEE. Attach your
check to the application and deliver or mail to: 2300 Grant Avenue, Suite 200, Manassas,
VA 20110.

MUST BE RECEIVED BY 5:00 P.M. April 8, 2010.

Postmarks DO NOT count.

Paid For and Authorized By The City Of Manassas Republican Committee.



