
 

Please complete information below 

Note: The name you provide below must match your legal name listed on www.mvp.sos.ga.gov/s/  website. 

Voter ID # found there also.   This legal name will be printed on your badge for the County Convention.   

1. Participants Information.  Pre-register by February 20th, 2024, or Register at the Precinct 
Caucus February 24th, 2024.  Location Flat Creek Country Club.  Information must be recorded 
at the Precinct Caucus to be considered becoming a delegate/Alt.  to the County Convention:

Precinct:_______________________Voter ID #:____________ Date of Birth:______________ 

Legal Name:__________________________________________ Goes By:________________ 

Physical Address:______________________________________________________________ 

City:________________________________ State: __GA___ Postal/Zip Code:_____________ 

Mailing Address:______________________________________________________________ 

Telephone:________________________ Cell Phone:_________________________________ 

Email:______________________________________________________________________   

2. Participation in District and State Convention

Please indicate by  checking  below your desire to attend the District and/or State Conventions 
as a delegate/alternate.  To be considered please pre-register.  During the County Convention 
delegates will be elected  into the Republican convention cycle. 

 DISTRICT CONVENTION    and/or      STATE CONVENTION 

 April 20th 2024 – Locations: www.myFayetteGOP.Org      May 17th-18th 2024 – Columbus GA. 

* For more information on Conventions, locations, times, and costs, please go to www.MyFayetteGOP.org

Oath of Affirmation: 

BY SUBMITTING THIS FORM  I DO SWEAR OR AFFIRM THAT I AM IN ACCORD WITH THE PRINCIPLES OF THE

REPUBLICAN PARTY, BELIEVE IN ITS DECLARATION OF POLICY AND AM IN AGREEMENT WITH ITS AIMS 

AND PURPOSES   Georgia Republican Party Rule 1.1 

Name:______________________________________ .

Date:________/________/_____

Please email application to GOP2024@myfayetteGOP.org 

2024 FAYETTE PRECINCT CAUCUS REGISTRATION FORM 

Scan to JOIN FCRP TODAY! 

http://www.mvp.sos.ga.gov/s/
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