
Democratic Party of the 2nd Congressional District
2010 Convention

Pre-Registration Form

Name:

______________________________________________________

Address:

______________________________________________________

Phone:

______________________________________________________

Email:

______________________________________________________

Send This registration form and check to P.O. 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


