
Vote Reg istration & N.A.A.C.P. Membership Questionnaire 

NAME ---------------------------------
ADDRESS ---------------------------------
PHONE ZONE -::==':7:'-:. 

(Please make an (X) mark in appropriate bracket. 

I. ( ) I om a registered voter in Baltimore. 
2.. ( ) I om not a registered voter in Baltimore. 
3. ( ) I am registered but have moved since. and have not repOrted my 

change or address. 
4. ( ) 1 will register at once. 
5. ( ) I have my !957· 58 Membership in the N.A.A.C.'P. 
6. ( ) l do not have my 1957-58 Membership in the N.A.A.C.P. 
7. ( ) l will take out my N.A.A.C.P. Membership at once. 

Place of Registrat ion: Supervisor of Elections Office 
Ga:r and E. Fayette Sts. - 1\fon.-Fri .• 9 to 4; Sat 9 to 12 

Local N.A.A.C.P. Headquarters: 
402 Dolphin St.- Baltimore 17, Md.-LA. 3-8503, LA. 3-8504 

(Please fill out and return) 


