CONVENTION REGISTRATION FEE WAIVER REQUEST FORM

Caucus Chairs: Please make copies of this form for Delegates and Alternates requesting financial assistance.

This form MUST be submitted to the Democratic State Committee within TEN DAYS after date of the
Caucus. Please call 617-776-2676 with any questions. Please retain a copy for your files.

To be filled out by Delegate or Alternate requesting a waiver: (Please fill out the entire form, incomplete
forms will be rejected.)

Name:

Address: Phone:

City/Town: Ward: _ Zip:
Email:

I request a waiver of the Massachusetts Democratic Party’s 2007 Convention registration fee. Paying the fee
will be a financial hardship.

My family size is (includes adults and dependent children).
My family income is per year.

I am a student at

Other circumstances to be taken into consideration:

* I understand the Waiver Review Committee will review my request only if this information is
complete in its entirety.

* [ also understand that the Committee will inform me what portion, if any, of the Delegate/Alternate fee is
waived. I will pay the portion due upon notice from the State Committee.

I certify that the statements above are true and accurate to the best of my knowledge.

Signature: Date:

The Massachusetts Democratic Party recognizes the importance of including all Democrats and has taken
these steps to make it possible for all people to attend the Convention.

Federal 2007 Guidelines place individuals with annual incomes of $9800, families of two with annual income
of $13,200, and families of four with annual incomes of $20,000 at the poverty line.

This application can be faxed to the Democratic State Committee. Fax: 617-776-2579
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