
Pamela Aguilar, Executive Director Gregg Davidson, President

Volunteer Commitment Form
Name:__________________________________________________Date:________________

Address _____________________________________________________________

City:____________________________________State: ____________ Zip:_______________

Day Phone: ___________________________ Evening Phone:_______________________

Fax:______________________Cell:_____________________E-mail:____________________

Union: __________________________________________Local:_____________________

Employer:____________________________________________________________

Activity Preference (check as many as applicable)

______ Door to door precinct walking _____________________________Phone banking

______ Worksite leafleting _________________________________________Mailings

Research GOTV

______ Lawn sign posting _____________________________________Other

Special Skills (check as many as applicable)

______Graphics _________________ Photography ________________ Other

______Languages ___________ ata entry

Best times to volunteer (check as man

______ Monday_____Tuesday______W

______ Saturday_____Sunday

Get Out the Vote:

______I am available to help with Ele

Please fax or e-mail to the Labor Council to Ton
D

y as applicable and list times)

ednesday_____Thursday _____Friday

ction Day activities (Friday-Tuesday)

y Tiscareno at 925-228-0224 or by e-mail at tony@cclabor.net

mailto:tony@cclabor.net

