
 

Prince George’s County Young Democrats (PGCYD) 

General Membership Application 
 

We welcome you to join the PGCYD, a powerful force for empowerment and 

opportunity in Prince George’s County.  In order to become a member you must live, 
work, go to school and ideally be registered to vote in Prince George’s County, Maryland.  
After completing this form please send it to the Prince George’s County Young Democrats 
(PGCYD) along with your membership dues to: P.O. Box 7883, Largo, Maryland, 20792. 
If you prefer, you can pay at our next meeting. Please note that your membership in the 
PGCYD will not be official until we have both your completed information and your fee, 
in full. All information will remain confidential. 
 
Please use blue or black ink and write clearly or type in the spaces provided.  If you 
require assistance or advice please contact the Vice President of Membership 
Christopher M. Wallas at cwallas@pgcyd.org 

Membership Dues 

$25 one year 
$45 two years 

 
Student Membership 

$15 one year 
$25 two years 

 
Renewal Membership 

$20 one year 
$35 two years 

 

 

 

SECTION A  Personal Information  

 
 

First Name / Middle Initial 

 ____________________________ 

Last Name ______________________________  

Birth date __________ 

Home Address _________________________________________ 

___________________________________________ 

______________________       Zip code ____________ 

 

Home Tel    _(______)____________________________________ 

 

Mobile Tel  _(______)____________________________________ 

 

Email _________________________________ 

 

How long have you lived in Prince George’s County?   

_____ years _____ months 

 

What is your place of birth?  City _______________ State _____  

  

Job Title _____________________________________________ 

 

Organization/Company________________________________

_____________________________________________________ 

Tel _(_____)__________________ Fax _(_____)_____________ 

 

Email__________________________________ 

 

How did you hear about the PGCYD?   
____________________________________________
____________________________________________
____________________________________________ 

 

Special Skills (i.e. communications, running campaigns, 

public speaking, database management, etc.)  

_____________________________________________________

_____________________________________________________

_____________________________________________________ 

 
 

SECTION B  PGCYD Member Benefits 
 

Please fill out the information below. This information you provide will serve as a tool in order for the PGCYD to assess your interests as well as your 
expectations for your PGCYD Membership.   
  

1) What type of benefits are you looking for with your PGCYD membership? 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 
 

 

 

For Office Use Only 

 

PGCYD Officer__________________________ 

Date Paid Dues_________________________ 

 

 

PGCYD Member Number__________________________ 

Date Joined___________________ 

02/2009 Version 

Today’s Date__________ 


