
BERKELEY COUNTY DEMOCRATIC ASSOCIATION  
MEMBERSHIP APPLICATION & INFORMATION UPDATE  

 

Current Members y Prior Members y New Members 
 

PLEASE READ THIS FIRST – 
 

1. Use this form if you are joining or renewing membership or updating info at a BCDA function OR wish to wish to do so by MAIL 
rather than ONLINE at www.berkeleydems.org where your credit/debit card OR personal check is welcome.  

 

2. Whether a  current, prior, new or potential member, it is important that you provide us with ALL info requested through line 5 on 
an annual basis, or as your information may change.   

 

3. PLEASE USE ONE FORM PER PERSON and please write clearly - especially your email address. 
 

4. Payment by check (payable to BCDA)  is  much preferred over cash.  This form  must accompany any dues payment.  
 

5. Please present to any officer or mail to:  BCDA, P.O. Box 1516, Martinsburg, WV 25402.  Thank you! 
 

 
 
 

Check one:  � $5 =  NEW ANNUAL MEMBERSHIP      � $5 =  RENEW ANNUAL MEMBERSHIP       

                          � $100 =  LIFE MEMBERSHIP            �  UPDATE INFO ONLY – NO DUES ATTACHED                        
                                  

  1 - NAME:  Dr./Mr./Mrs./Ms. _______________________________________________________________________________ 

  2 - Are you registered to vote? ________    County/State of Registration: _______________________________________  

  3 - Current registration:  Democrat  / Independent (no party)  / Other (specify) ________________________________________ 

  4 - HOME ADDRESS/ZIP:________________________________________________________________________________ 

  5 - EMAIL: _______________________   PRIMARY  PHONE: _________________ SECONDARY PHONE:_________________    

 
 

 

 

   DUES AMOUNT paid with this form::  $____________        Method of Payment (please circle one):  Check  or Cash 
 

Annual dues received between January 1 and September 30 provide membership through December 31 of same year. Annual dues received 
between October 1 and December 31 provide membership through December 31 of the next  year.  
 
As a condition of membership, you agree to abide by BCDA’s bylaws and notify a BCDA officer in writing of any change in party affiliation prior to 
attending or participating in any BCDA meeting or activity.  BCDA voting  is restricted to paid-up members in good standing who are currently 
registered Democrats, who meet the attendance requirements for voting as set forth in the BCDA bylaws. Your signature below affirms your 
acceptance of these terms and the accuracy of all information on this form.  Welcome to BCDA.  Together, we will make a difference!  

 

 SIGNATURE & DATE __________________________________________ 
 

OPTIONAL INFORMATION 
 
Voting Precinct _________ .    Magisterial District___________. WV House District _______.  WV Senate District  _______. 

 

EMPLOYER:  __________________________________________________  WORK STATUS:  Active / Semi - Retired / Retired 
 

 Issues (local, state, national) of interest to you: _____________________________________________________________ 
 

Suggestions for BCDA meeting topics: _____________________________________________________________________ 
 

Suggestions for improving BCDA in general: ________________________________________________________________ 
 

Other Comments: _______________________________________________________________________________________ 

REQUIRED INFORMATION 

IF PAYING DUES, PLEASE PROVIDE ALL INFO BELOW 


