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North Carolina State Conference of the

National Association for the Advancement of Colored People

Please Print
Pre-Registration Form
Unit Number: _________
Unit Name: _________________________________

Branch President’s Name:  _________________________________________





(Last)



(First)


(Middle)

Participant’s Name: _______________________________________________





(Last)



(First)


(Middle)

Position Held: ____________________________________________________

Mailing Address: _________________________________________________

City, State, & Zip Code: ____________________________________________

County __________________________________________________________

Telephone Numbers: __________________(Home)  _______________(Work)

Fax Number: ________________ Cell Phone Number: ___________________ 

Email Address*: ___________________________________________________

*YOUR E-MAIL ADDRESS IS REQUIRED FOR THE TRAINING 
OFFICE USE ONLY:
Date entered into database _________________   Check # ______________________

Initials _________________________
VAN – GOTV  Training Session, Friday, October 14, 2011














NC NAACP( P O Box 335 ( Durham, NC  27702 ( 1-866-NC-NAACP  www.naacpnc.org


