
My check is enclosed.

Please bill my (circle one) MasterCard/Visa/Discover
 Account no: ______________________  Exp. Date: ________

 Signature: _______________________ Security Code:______

Yes, I will support the 42nd Ward Democrats!

$100 $250 $500 $1000 $2500 Other_____

Yes! I'd like to help raise money for the 42nd Ward Democrats.

Name: ____________________________________________________

Employer: _____________________ Occupation:_________________

Address: __________________________________________________ 

City: ______________________   State: ___________ Zip: __________

Phone (home): ____________ (office): _____________ (fax): ___________ 

Email: _______________________________________________________

Paid for by the 42nd Ward Democratic Party.
 A copy of our report is (or will be) available for purchase from the State Board of Elections, 1020 S. Spring St., 
Springfield, IL 62704 and the County Clerk, Cook County, Illinois, 69 W. Washington Street, Chicago, IL 60602. 

Yes! Please keep me informed of volunteer opportunities.        

Questions?  Give as a call at 312/573-0042 or e-mail info@42ndwarddemocrats.org

Please mail completed card to:  

42nd Ward Democrats - 47 W. Division Street; Suite 125 - Chicago, IL 60610


