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ELECTION OF DELEGATES

October 10, 2009

CITY/TOWN:_____________________VOTING CENTER#:______STATE:_____

VOLUNTEERS’ CONTACT INFO

	VOTING CENTER TEAM LEADER:

	NAME
	PHONE 
	EMAIL 

	
	
	


	TEAM MEMBERS:

	NAME
	PHONE 
	EMAIL 

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	


	VOTING CENTER VENUE OWNERS/MANAGERS:

	NAME
	PHONE 
	EMAIL 

	
	
	

	
	
	


	STATE COORDINATOR:

	NAME
	PHONE 
	EMAIL 

	
	
	


