Democratic Party of the 8nd Congressional District
2010 Convention

PRE-REGISTRATION FORM

Name:

Address:

Phone:

Email:

SEND THIS REGISTRATION FORM AND CHECK TO P.0. Box 2532, MADISON, WI 53701

NOTE: THIS FORM COVERS PRE-REGISTRATION TO THE CONVENTION. TO BE A DELEGATE YOU NEED
TO SIGN UP WITH YOUR LOCAL COUNTY PARTY CHAIR.

Authorized & Paid for by Democratic Party of the 2nd Congressional District



