
Office of the Secretary « Alice Travis Germond, Secretary 

2008 DEMOCRATIC NATIONAL CONVENTION OFFICIAL CERTIFICATION FORM 

PLEDGED DELEGATE 
Fax/Mail form to: 860­560­1522 or DSCC, 179 Allyn St Suite 301, Hartford, CT 06103 

STATE OR TERRITORY OF LEGAL RESIDENCE: ____________________________________________ 

CONTACT INFORMATION 

NAME:____________________________________________ 

MAILING ADDRESS: 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Please check (]) your preferred means of contact: 

¨  Work:  __________________________________________ 

¨  Home: __________________________________________ 

¨  Cell: ____________________________________________ 

¨  Fax: ____________________________________________ 

¨  Email: ___________________________________________ 

PLEDGED DELEGATE CLASSIFICATION AND PREFERENCE 

¨  District Level  ­ Congressional District Number: ___________ 

¨  Party Leader & Elected Official 

¨  At Large 

¨  Committed___________________________________ 
(Presidential Candidate) 

¨  Uncommitted 

WORK INFORMATION 
Employer: __________________________________________ 

Profession: _________________________________________ 

Assistant: __________________________________________ 

Assistant Phone/Email: _______________________________ 

PERSONAL INFORMATION 
Title (if applicable):____________________________________ 

Salutation: __________________________________________ 

Date of Birth: ________________________________________ 

Social Security: ______________________________________ 
(for security purposes only) 

DIVERSITY INFORMATION (please check all that apply) 

¨  Female 
¨  Male 

¨  African American 
¨  Asian/Pacific 
¨  Caucasian 
¨  Hispanic 
¨  Native American 

¨  Other:  ________________ 
(please specify) 

¨  Ethnicity: ______________ 
(please specify) 

¨  Youth 
¨  Senior Citizen 
¨  Gay/Lesbian 
¨  Person with 

Disability 

¨  Veteran ___________________ 
(service) 

¨  Labor _____________________ 
(affiliation) 

POLITICAL INFORMATION (Current or former; please check all that apply) 

¨  Elected Official: ___________________________________ 
(Please specify) 

¨  Organization Official: ____________________________ 
(Please specify) 

Organization:  ________________________________________________________ 

¨  Party Position:  ________________________________ 
(Please specify) 

Past Conventions Attended: 

¨ 2004 ¨ 2000  ¨ 1996  ¨ 1992  ¨ 1988  ¨ 1984 
¨ 1980 
¨ Other: ______________________________________ 

Political Campaign Experience: 

______________________________________________


