LAUZEN FOR CONGRESS

Grassroots Team Volunteer Form
Your Name:

Please complete the following information for your 10 volunteers.

Primary Yard Email
Name Full Address Phone Sign? O rmportant updates ang reminders.
1. E Yes/No
2. E Yes/No
3, E Yes/No
4. E Yes/No
5. E Yes/No
6. E Yes/No
/. E Yes/No
8. E Yes/No
9. E Yes/No
10. E Yes/No

C=Cell ¢+ H=Home *+ W=Work

Send Volunteer Form to Melisa Taylor via mail/fax to the address below. If you have any questions, please contact Melisa Taylor
via phone or email at: Melisa@Lauzen2008.com
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