
DEMOCRATIC VOLUNTEER INFORMATION
Name _______________________________________ Township __________

Address _______________________________________ Precinct  ___________

_______________________________________

Phone(s) Home      _________________________    Check if unlisted

Work       _________________________

Cell          _________________________

Pager      _________________________

E-Mail _______________________________________

Note: Phones and e-mail will be kept in confidence and used only for local political 
activity communication.



I am willing to help by:

     Being an election judge      Distributing literature door-to-door
     Being a poll watcher      Putting a bumper sticker on my car #
     Being a precinct or block leader      Doing campaign work from my home
     Helping in voter registration      Putting up a yard or window sign #
     Working in a campaign office      Help with publicity
     Making “get out the vote” phone calls      Attend a campaign rally or other event
     Hosting a coffee/ fund raiser      Attend local party meetings

# For candidates of your choice only

What issues are of most importance to you? ______________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Do you have special skills or experience that can be helpful? ________________________
_____________________________________________________________________________
_____________________________________________________________________________
 ____________________________________________________________________________

Are you willing to donate for: 
     Selected candidates      Local party building
     National or State party building
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