
 I pledge to vote in the upcoming election 

because I care about:

— Jobs	 — Healthcare

— Higher Education	 — Veterans

— Equal Opportunity	 — Immigration

— Voting Rights	

— Other ______________________________

 I want to volunteer with AACT!. • THINK BIG. AACT LOCAL.

Name:_________________________________Address:_____________________________

Cell Phone:_ ___________________________E-mail:_______________________________

Date:__________________________________Date of Birth:_________________________

Advocacy Alliance Center of Texas
612 Nolana Ave, Suite 430, McAllen, Texas 78504

Tel:  (956) 664-AACT • Fax:  (956) 664-2231  • Toll Free:  1-855-411-AACT
info@aactnow.org • www.aactnow.org

Disclaimer: All information given will be used for 
the purposes of The Advocacy Alliance Center of 
Texas’ GOTV efforts. Any information submitted 
will be kept confidential and will not be sold or 
distributed to any 3rd party.

ADVOCACY ALLIANCE
CENTER OF TEXAS




