
Guest Credential Application 
Republican Party of Virginia State Convention 

Friday, April 29 - Saturday, April 30 
James Madison University Convocation Center 

 

 
Contributions are not tax deductible. Funds received will be deposited into the Republican Party of Virginia’s federal account 
unless otherwise prohibited; contributions outside the source and amount limits or that constitute an excessive contribution 

under federal law will go to the Republican Party of Virginia’s state account unless otherwise prohibited. Corporate 
contributions are permissible only for non-federal election purposes and will go to the Republican Party of Virginia’s state 

account. Virginia law requires us to report the type of business for all corporate contributions exceeding $100. Contributions 
from foreign nationals are prohibited. 

Paid for by the Republican Party of Virginia. www.rpv.org 
Not Authorized by any Candidate or Candidate’s Committee.  

 

 

Please send the completed form to ATTN: RPV Convention, 115 East Grace Street,  Richmond, 
VA 23219  

Or fax it  to 804-343-1060 
 

Guest Seating is limited and will be assigned to sections pending Credentialed Delegate seating 
arrangements and the number of registered guests. Please note that a Guest Credential does not provide 
the attendee the ability to participate in the Convention voting process. Children of delegates 17 and 
under are Free but must still obtain a guest pass.  
 

Deadline for Application -  Friday, April 22 -  Non-refundable 
 
Each guest pass is $15.*    _____� of Guest Passes x $15 each=_____ 
(Payment Due) 
 

 

*Guests who wish to register on-site at the Convention will be charged $25.00* 
 

Guest Registration:  
 
 

Name:           
 _________________________________ 
Mailing Address:           ________________ 
City, State, Zip:            ________________ 
Billing Address (if different from the Mailing Address):       
 ________________ 
Email:       _____________Telephone:      
 _______ 
Employer:    ______________________Occupation:     _______ 
Federal Law requires us to use our best efforts to collect and report the name, mailing address, employer and 
occupation for individuals whose contributions exceed $200 in a calendar year.    

 
 

______My Check Is Enclosed (Payable to RPV) 
 

______Please Charge My Credit Card:□ Visa □ Master Card  □ American Express □ 
Discover 
Name on Card:           
Card Number:      Exp. Date:     
Signature:            
 
 



 
Additional Guest Registrations:  
Name:               
Address:             
City, State, Zip:             
Email:       Telephone:        
 

Name:               
Address:             
City, State, Zip:             
Email:       Telephone:        


