
 

 
 
 
 
 
 

Application for membership in the Penfield Democratic Committee 
(Please Print) 

 
 
Last Name(s): ___________________________     First Name(s): _____________________________ 
 
 
Mailing Address:   Street: _______________________________________ 
 

City: ____________________________       Zip: 14______ 
 
Home Telephone: (______)_____-____________   Cell: (_____)_____-______________ 
 
Email address: _________________________________ 
 
Committee Dues are $75 per year for single member, $100 per year for a couple/family.   
 
Dues are assessed on a April 1st to March 31st  basis, 
 
Due for new members only are prorated as follows: 
 

Dues paid in …    will be. 
April, May & June   $75/$100 
July, August, September 
   
October, November, December $38/$50 
January, February, March   

 
Declaration:  I/We am/are a currently registered member of the Monroe County Democratic Party, residing in 
and voting in the Town of Penfield.  My membership in the Penfield Democratic Committee (‘PDC’) will 
automatically cease upon loss or change of registration in the Monroe County Democratic Party.  I pledge to 
uphold the principle of the Democratic Party and treat as proprietary any and all discussions of election strategy 
and tactics held by the PDC.  I understand that I may be called on from time to time to assist in promoting 
candidacies and issues of the PDC, circulate nominating petitions and that I will in no way be required to 
perform actions beyond my comfort level.  By my signature below I ask to be considered for membership in the 
PDC. 
 
 
Signed: __________________________________________       Date: ___/___/____ 
 
 

 
 
Voted and accepted on: ___/___/____  Signed: ____________________________________ 
    Date      Officer 


