
CONTACT INFORMATION 

First Name _____________________________  Last Name _____________________________ 

Mailing Address:_______________________________Town:________________________, MB 

Postal Code ____________________________Physical/Civic  Address____________________ 

Home phone: 204- _________________________  Cell Phone: 204-_______________________ 

Email Address__________________________________________________________________ 

Method of preferred contact: (check all that apply) 

___ Voice Call to Home phone    ___ Voice Call to Cell Phone 

___ Email ___ Text to Cell Phone  ( Message and data rates may apply) 

INTERNAL USE ONLY:    CATALIS      CONNECT    PROVINCE    VOTER’S LIST  


