
 

  

  

      

          

                     ALTERNATE 

    REGISTRATION STATEMENT FOR 2009 
 
       NINTH DISTRICT REPUBLICAN CONVENTION 

APRIL 18, 2009                         
APPALACHIAN TECHNICAL COLLEGE, JASPER, GA  30143 

 

       NAME ________________________________________________  NAME FOR BADGE   ______________________ 
                          
       MAILING ADDRESS  ____________________________________________________________________________ 
         
      CITY  ___________________________________________    STATE  ________    ZIP  __________________ 
 
     TELEPHONE   _______________________    EMAIL   _____________________________________________   

  

 
REGISTRANT’S STATEMENT :  I desire to participate in the 2009 9th District Republican Party Convention 
and state that: 

 
1. I am a legal and qualified voter in the ___________________   Precinct of        

___________________________County; and 
 

2. I believe in the principles of the Republican Party and I support its aims and purposes.   
 
  SIGNATURE_______________________________________   DATE   ____________________ 
                          
 

 

REGISTRATION FEES:  Delegates $25.00, Alternates $20.00, Visitors $10.00  if postmarked on or before 
April 1.  After April 1, Delegates are $30.00, Alternates $25.00 and Guests $15.00.  Fees include lunch.   

BANQUET TICKETS:  $25 per person in lieu of donations.  Indicate how many tickets you want below. 

Enclosed is check for: $ _______________  Delegate Registration Fee for _____  Delegate(s) 

    $ _______________  Alternate Registration Fee for  ____  Alternate(s) 

    $ _______________  Visitors Fee for ________  Visitors 

    $ _______________  for _______ Banquet Tickets 

                            TOTAL     $ _______________ 

 Occupation:*  ____________________________________               

 Make checks payable to Ninth District Republican Party and mail with this form to:   

 Sally Forest, 9th District Secretary, P.O. Box 1138,  Ellijay, GA  30540 
 (Tel: 706-698-3257      email:scforest08@yahoo.com      FAX:  706-698-3256) 

* Include occupation of person writing check if the total is $101.00 or more. This is to ensure compliance with applicable federal or state   

financing reporting requirements.    
 

District Use Only      COUNTY ___________________________ 

DATE REC’D  __________________     ACK’D ________________ 

PMT  AMT  _________________     CHECK #  ________________ 

OTHER   ______________________________________________ 

 


