
 
 

COUNT ME IN! 
 

Yes!  I support the Quality of Life Initiative!  I can... 
�  Make phone calls 
�  Distribute literature 
�  Speak at a neighborhood event 
�  Host a house party / fundraising event 
      
�  Make a contribution to help pay for the campaign 
  

� My check (payable to the Quality of Life Political Action Committee)  
for _____ is enclosed. 

  
�  Please charge my credit card:     �Visa     �MC   

Exp. Date: ___________________________ 

Card #: ______________________________ 
 

Billing/Contact Info: 
 
Name:  _____________________________________________ 

Address: ____________________________________________ 

City: _______________________________________________ 

State: ________  Zipcode: ______________________________ 

Phone Number:  ______________________________________ 

Alt Phone Number: ____________________________________ 

E-mail: ______________________________________________ 

*Occupation: _________________________________________ 

*Employer:  __________________________________________ 
*The New Mexico Campaign Reporting Act requires us to report the  
occupation or type of business engaged in by any contributor. 

  
 
Mail this form with your check to: 

Quality of Life Initiative 
PO Box 27657 
Albuquerque, NM 87125 

Questions?  
Phone:  505-818-3618 
Email:   qualityoflife06@yahoo.com 
Web:     www.QualityofLifeNM.org 

 


