
 
 
 

 
I, _________________________, pledge my support for John Kerry for President. 

                                           Print Name 

 I give my permission to the John Kerry for President Campaign to release this information to the press and public. 
 
Signature:                                                                                                             Date:        
 
Occupation/Title:  
 
Organization/Affiliation:  
  
Address:  
 
City:          State:     Zip:  
 
Phone:  (home)           (work)     (cell)     
 
E-mail:  

 
 
Do you hold public office?  Please Specify: 
 
 
Demographic Information:    Male   Female 
    

 African American 

 Asian/Pacific Islander 

American 

 Caucasian 

 Disability 

 Ethnic American       

    

 Gay/Lesbian/Bi/Tran 

 Hispanic/Latino 

 Labor 

 Native American 

 Senior 

 Student 

 Veteran 

 Youth (18-35) 

 

I am interested in helping out on the following issues (please check all that apply): 
 

 Agriculture/Rural 

 Civil Rights 

 Disability 

 Economy 

 

 Education 

 Environment 

 Foreign Affairs 

 Health Care 

 

 Homeland Security 

 Immigration 

 Labor 

 Reproductive Rights 

 

 Small Business 

 Technology 

 Veterans 

 Other __________________         

I am willing to do the following (please check all that apply): 
  

 Organize on-line 
 

 Organize my precinct/county     
 

 Make phone calls in support of John Kerry 
 

 Host a Kerry Connection meeting in support of John Kerry 
 

 Volunteer at California events 
 

 Correspond with my email list(s) 
 

 Travel to other key/early primary states 
 

 Other_____________________ 
 

 
Please fax this form to (202) 548-6801 
Or mail it to:  John Kerry for President 

519 C Street, NE, Washington, DC  20002 
www.JohnKerry.com 

 
Authorized and Paid for by John Kerry for President, Inc. 
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7. 
 
 
 
 
 

8. 
 
 
 
 
 

9. 
 
 
 
 

10. 

 
 
 
Mr/Ms/Mrs  First Name   Last Name  Telephone  E-mail 
 
 
Address City State Zip Volunteer? 

 
 
Mr/Ms/Mrs First Name  Last Name  Telephone   E-mail 
 
 
Address City State Zip Volunteer? 

   
 
Mr/Ms/Mrs  First Name   Last Name  Telephone  E-mail 
 
 
Address City State Zip Volunteer? 
 
 
Mr/Ms/Mrs  First Name   Last Name  Telephone  E-mail 
 
 
Address City State Zip Volunteer? 

 
 
Mr/Ms/Mrs  First Name   Last Name  Telephone  E-mail 
 
 
Address City State Zip Volunteer? 

 
 
Mr/Ms/Mrs  First Name   Last Name  Telephone  E-mail 
 
 
Address City State Zip Volunteer? 

 
 
Mr/Ms/Mrs  First Name   Last Name  Telephone  E-mail 
 
 
Address City State Zip Volunteer? 

 
 
Mr/Ms/Mrs  First Name   Last Name  Telephone  E-mail 
 
 
Address City State Zip Volunteer? 

 
 
Mr/Ms/Mrs  First Name   Last Name  Telephone  E-mail 
 
 
Address City State Zip Volunteer? 
 

 
Mr/Ms/Mrs  First Name   Last Name  Telephone  E-mail 
 
Address City State Zip Volunteer? 
 

Please fax this form to (202) 548-6801 
www.JohnKerry.com 

Or mail it to:  John Kerry for President 
519 C Street, NE, Washington, DC  20002

Authorized and Paid for by John Kerry for President, Inc 


