CLARK COUNTY ELECTION DEPARTMENT
Raise The Vote Interest Form

Organization Name:

Organization’s Mailing Address:

Phone Number:

Type of Organization:
] Church
[J Neighborhood/Community Association
[] Business
] Non-Profit Agency
O PTA/PTSA
L1 High School Student Organization
[J College Student Organization
[ Fraternity/Sorority
] Rotary Club
[] Kiwanis Club
[1 Masonic Lodge
] Other:

Is Your Organization a Nonprofit:
] Yes
1 No

Organization Coordinator’s Name:

Organization Coordinator’s Address:

Organization Coordinator’s Email:

Organization Coordinator’s Phone Number:

Approximate Number of VVolunteers:

How did you hear about the Raise the VVote Program?

Email: ElectionVolunteers@ClarkCountyNV.gov Fax: 702-455-2793



mailto:ElectionVolunteers@ClarkCountyNV.gov

