
Fairfax Area Young Republicans 

2012 Membership & Newsletter Application 

Name (First, MI, Last)  

 _____________________________________________________ 

Date of Birth (Month, Day, Year)   ____________________ 

Address 

 ___________________________________________ 

____________________________________________ 

City, State , Zip 

 ___________________________________________ 

Congressional District:  ________________________   Magisterial District: __________________ 

Phone   ________________________________ 

E-Mail   _________________________________________________ 

Membership Status 

___  Regular Membership.  I live in the Fairfax Area, am between 18-40 years old, and am not a regular 

member of another YR or CR group.  Annual Dues are $15.00. 

___  Associate Membership.  I do not live in the Fairfax area and/or am not between 18-40 years old.  

Annual Dues are $10.00. 

___   FAYR Newsletter.  Please add me to the FAYR e-mail list.  The FAYRs will not sell or release your e-

mail to a third party without your consent.  The newsletter is sent to provide information about FAYR 

media alerts, upcoming activities and volunteer opportunities.  

Processing 

Please mail your completed application along with applicable dues, in the form of a check payable to 

Fairfax Area Young Republicans, ATTN: Membership, 4246 Chain Bridge Road, Fairfax, VA 22030.  

Alternatively, completed applications are accepted at every FAYR meeting and event where dues may 

also be paid in cash. 


