
 
Please print 

NAME: _________________________________________________________ 
 
STREET ADDRESS: _______________________________________________ 
 
CITY, ZIP: _________________________________________________________ 
 
EMAIL:  __|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__ 
 
VOLUNTEER (Tabling for Members, Fundraising, Lobbying, etc.): Y N 
 
DISTRICTS (optional):  Congress____/ St Senate____/House of Delegates____ 
  
NOTES: _____________________________________________________      
******************************************************************************************** 
 
Please print 

NAME: _________________________________________________________ 
 
STREET ADDRESS: _______________________________________________ 
 
CITY, ZIP: _________________________________________________________ 
 
EMAIL:  __|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__ 
 
VOLUNTEER (Tabling for Members, Fundraising, Lobbying, etc.): Y N 
 
DISTRICTS (optional):  Congress____/ St Senate____/House of Delegates____ 
  
NOTES: _____________________________________________________      
******************************************************************************************** 
 
Please print 

NAME: _________________________________________________________ 
 
STREET ADDRESS: _______________________________________________ 
 
CITY, ZIP: _________________________________________________________ 
 
EMAIL:  __|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__ 
 
VOLUNTEER (Tabling for Members, Fundraising, Lobbying, etc.): Y N 
 
DISTRICTS (optional):  Congress____/ St Senate____/House of Delegates____ 
  
NOTES: _____________________________________________________      
******************************************************************************************** 
Return forms to: MVFA, P. O. Box 5509, Towson, MD  21285 - 5509 
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