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c REPORT YOUR OFFICERS, COMMITTEE 
PLEASE TYPE-OR PRINT, USING BLACK INK 

CHAIRMENPROMPTLY ON THIS FflRMSTATE: 

MAIL YOUR REPORTS, INCLUDING 
CLUB NAME: •.__. _ ADDITIONS, ADDRESS CHANGES TO: 

SIGNATURE: .. _ NIXON VoiunUt'lS 
C LUB CHAIRMAN Box 7398, Washington 4 , D. C . 

DATE: __. 0 FIRST LIST; 0 ADD ITIO NS 
USE FORM liD" TO REPORT REGULAR MEMBERS 

NAME: MISS/MRS./ MR. _._ _..__ ._ . _ OCCUPATION: 
FIRST IN ITIAL LA ST 

HOME ADDRESS: • _..••.•_••.. _ ._.___ _ ___ __ ___ __ __ ___ __ _ ____ POL. PARTY: 0 R; 0 0; 0 IN D. 

CITY, POSTAL ZON E: _ _._____ __ __ __ ________ ____ ___ ____ _________ _______ AGE: 0 UNDER 21; 0 21.40; 0 OVER 40
 

TITLE OF OFFICE/ COMMITTEE CHAI RMA NSHIP _.....•.•.••..•._ •••_ •••••_ _.. . __. _ ••.. _. _
 

NAME: MISS/MRS./MR. _.. _ ...._..._.•.....•..__.._.... 
FIRST INITIAL 

HO M E ADDRESS: ---- .•_.__. __..... ._. . . . 

...•_•..•_ 
LA ST 

_ .•••.. •..••_ 

OCCUPATION: 

POL. PARTY: 

__......•... 

0 R; 0 

. 

0; 0 

_ 

IN D. 

CITY, POSTAL ZONE: . . . .. _.._ ... ..••. .••. .•. . .. ••__.. ._______ ___ _____ AGE: 0 UNDER 21; 0 21.40; 0 OVER 40 

TITLE OF OFFICE/ COMMITTEE CHAIRMAN SHIP . . •. •• ._. .. . __ . _ 

NAME: MISS/MRS./MR. 

HOM E A DDRESS: _. 

FIR ST 

. . .. 

. 
INITIAL 

._ __ 

. 

____ _.. _ 
LAST 

.___ __ ___ 

OCCUPATION: 

POL. PARTY: 0 R; 0 0; 0 IND. 

CITY, POSTAL ZONE: . •__._•..••.. .•.•.....•. ..... .__. __ .___ ____ AGE: 0 UN DER 21; 0 21-40; 0 OVER 40 

TITLEO F 0 FFICE/ COMMITTEE CHA IRMAN SHIP . .._ __.._ _._.. _ 

NAM E: MISS / MRS. / MR . 

HOME ADDRESS: 

FIRST I N ITIA L 

. 
LAST 

_ OCCUPATION: 

POL. PARTY: 0 R; 0 0; 0 IND. 

CITY, PO STA L ZO N E: __ .._ .•_ _ _.._._. .__ . . __ __ _. . ____ AGE: 0 UNDER 21; 0 21.40; 0 OVER 40 

TITLE OF OFFICE/COMMITTEE CHAI RM AN SHIP -.• •__•__•. _._. _ 

NAME: MI SS / MRS. / M R. 

HOME ADDRESS: _._..... 

FIRST I NI TIAL 

. .__ 
LAST 

. __..._._....._._.... 

. 

. 

OCCUPATION: 

POL. PARTY: 0 R; 0 0; D IND. 

CITY, POSTAL ZONE: . AGE: 0 UNDER 21; 0 21.40; DOVER 40 

TITLE 0 F 0 FFICE/ COMMITTEE CHA IRMANSH IP .._.._ _ _. _ 

NAM E: MISS / MRS. / MR. 
FIRST 

HOME ADDRESS: __ ._.._._..•.. ..... ._. 

INITIAL 

_ 
LAST 

. _ 

OCCUPATION: 

POL. PARTY: D R; D 0; 0 IND. 

CITY, POSTAL ZONE: . . . . .__. . .__ . .__ ____ _____ AGE: 0 UNDER 21; 0 21-40; DOVER 40 

TITLE OF OFFICE/COMMITTEE CHAIRMANSHIP 
OVER, PLEASE 

http:�����__...__._��
http:�.�.��..�


NAME: MISS/MRS. /MR. __ .. 
FIRST 

HOME ADDRESS: __.._. .._.. _ .. 

.. . 

. 

._. . 
INITIAL 

. 

. 

. 

.__. _ 
LAS] 

.._... -... 

OCCUPATION: 

POL. PARTY: 0 Ri 0 Di 0 IND . 

CITY, POSTAL ZONE: .______ _________ ___________ _____ AGE : 0 UNDER 21 ; 0 21-40; 0 OVER 40 

TITLE 0 F 0 FFICEI COMM ITTEE CHAI RMANSH IP - . . ------

NAME: MISSI MRS. I MR. 

HOME ADDRESS: . 

_ ..•.. 
FIRST 

. __. . 

• 

•..... 
INITIAL 

•__ ..... 

. _ 
LAST 

.______________ ___________ 

OCCUPATION: 

POL. PARTY: 0 Ri 0 Di 0 IND. 

CITY, POSTAL ZONE: __ •. AGE: 0 UNDER 21 ; 0 21-40; 0 OVER 40 

TITLE 0 F 0 FFICE I COMMITT EE CHAIRMANSHIP ---- _ 

NAME: MISSI MRS. I MR. 

HOME ADDRESS: 

__. 
FIRST 

• 

INITIAL 

---. __. .. 

_ 
LAST 

OCCUPATION: 

POL. PARTY: 0 Ri 0 D; 0 IND. 

CITY, POSTAL ZONE: . . . . ._.. . __.____ AGE : 0 UNDER 21 ; 0 21-40; 0 OVER 40 

TITLE 0 F 0 FFICE I COMM ITTEE CHAI RMANSH IP . ._. _. _ 

NAME: M1551 MRS. I MR. 

HOME ADDRESS: 

_ 
FIRST INITIAL LAST 

._______________ ___ 

0 CCUPATION: 

POL. PARTY: 0 Ri 0 Di 

. 

0 

. 

IND. 

CITY, POSTAL ZONE: AGE: 0 UNDER 21 ; 0 21-40; 0 OVER 40 

TITLE 0 F 0 FFICEI COMMITT EE CHAI RMANSH IP . _ 

NAME: M ISS I MRS. I MR. . _ _ OCCU PATIO N: _ 
FIRST INITIAL LAST 

HOME ADDRESS: . .•_._______ POL. PARTY : 0 Ri 0 D; 0 IND. 

CITY, POSTAL ZONE: AGE: 0 UNDER 21; 0 21 -40; 0 OVER 40 

TITLE 0 F 0 FFICEI COMM ITTEE CHAIRMANSH IP . ._ 

NAME: MISS I MRS.!MR. 

HOME ADDRESS: 

._____________ _ . 
FIRST INITIAL LAST 

._____ _________________________________________________ ___________ 

OCCU PATIO N: 

POL. PARTY: 0 R; 0 D; 0 

_ 

IND. 

CITY, POSTAL ZONE: . ______________________________________________________________________ AGE: 0 UNDER 21; 0 21 -40; 0 OVER 40 

TITLE OF OFF ICEI COMM ITTEE CHAIRMANSH IP .. . _ 

Keep Nixon Volunteers in Washington Regularly Informed 
of New Officers, Chairmen and Regular Members 


