Alameda County Citizens for Proportional Representation

761 Spruce St., Berkeley, CA. 94705 --  (510) 527-8025

INDIVIDUAL ENDORSEMENT CARD

Check all that apply:

( Yes, I endorse Instant Runoff Voting (IRV).

( Yes, I endorse Proportional Representation (PR).

( You may use my name.

( If you need to gather signatures, I pledge to gather __________ signatures.

( If you get on the ballot, I will donate $___________.

( If you get on the ballot, I will volunteer __________ hourse per week to help us win.

( I am a member of the following groups or organizations that may be interested in hearing about IRV and PR:


__________________________________________________________________________________________________


__________________________________________________________________________________________________

NAME(S): _____________________________________________________________________________________________

ADDRESS: _____________________________________________________________________________________________

PHONE NUMBERS – HOME: ________________________            WORK: ________________________

EMAIL ADDRESS: __________________________________

SIGNATURE: ____________________________________    DATE: __________________

Alameda County Citizens for Proportional Representation

761 Spruce St., Berkeley, CA. 94705 --  (510) 527-8025

INDIVIDUAL ENDORSEMENT CARD

Check all that apply:

( Yes, I endorse Instant Runoff Voting (IRV).

( Yes, I endorse Proportional Representation (PR).

( You may use my name.

( If you need to gather signatures, I pledge to gather __________ signatures.

( If you get on the ballot, I will donate $___________.

( If you get on the ballot, I will volunteer __________ hourse per week to help us win.

( I am a member of the following groups or organizations that may be interested in hearing about IRV and PR:


__________________________________________________________________________________________________


__________________________________________________________________________________________________

NAME(S): _____________________________________________________________________________________________

ADDRESS: _____________________________________________________________________________________________

PHONE NUMBERS – HOME: ________________________            WORK: ________________________

EMAIL ADDRESS: __________________________________

SIGNATURE: ____________________________________    DATE: __________________

Alameda County Citizens for Proportional Representation

761 Spruce St., Berkeley, CA. 94705 --  (510) 527-8025

GROUP ENDORSEMENT CARD

Check all that apply:

( We endorse Instant Runoff Voting (IRV).

( We endorse Proportinal Representation (PR).

( You may use our name.

( If you need to gather signatures, we pledge to gather _______________ signatures.

( If you get on the ballot, we will donate $___________.

( If you get on the ballot, we will volunteer __________ hourse per week to help us win.

( Our organization is interested in using IRV and/or PR for out internal elections.


ORGANIZATION NAME:  _______________________________________________________________________________

ADDRESS: _____________________________________________________________________________________________

PHONE NUMBER: ________________________   EMAIL ADDRESS: ____________________________________________

PRIMARY CONTACT/LAISON NAME: __________________________________     PHONE NUMBER: ________________

SIGNATURE: ____________________________________    OFFICE: ______________________  DATE: __________________

(Make a copy of this card, with AC-CPR keeping one copy, and your group keeping one copy.)

Alameda County Citizens for Proportional Representation

761 Spruce St., Berkeley, CA. 94705 --  (510) 527-8025

GROUP ENDORSEMENT CARD

Check all that apply:

( We endorse Instant Runoff Voting (IRV).

( We endorse Proportinal Representation (PR).

( You may use our name.

( If you need to gather signatures, we pledge to gather _______________ signatures.

( If you get on the ballot, we will donate $___________.

( If you get on the ballot, we will volunteer __________ hourse per week to help us win.

( Our organization is interested in using IRV and/or PR for out internal elections.


ORGANIZATION NAME:  _______________________________________________________________________________

ADDRESS: _____________________________________________________________________________________________

PHONE NUMBER: ________________________   EMAIL ADDRESS: ____________________________________________

PRIMARY CONTACT/LAISON NAME: __________________________________     PHONE NUMBER: ________________

SIGNATURE: ____________________________________    OFFICE: ______________________  DATE: __________________

(Make a copy of this card, with AC-CPR keeping one copy, and your group keeping one copy.)

