
 
 

 
 
 
 
 

 
VOTER GUIDE ORDER CONFIRMATION 

 

 
 
Name: __________________________________________________________________ 
 
Organization: ____________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City:__________________________________  State:_______   Zip: ________ 
 
Phone: _______________________________  Email: _______________________ 
 
 
Order Quantity:  
 
Orders under 50 will be available for pick up on or after October 4 
 
If your order is 50 or more copies and your location is inside of I-275, free delivery is 
available.   
 
If you would like free delivery and your order qualifies, please check here:  
 
Is the delivery location the same as the address above?  Yes  No   
 
If No, please give the delivery address here:  __________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
 
 

103 William Howard Taft Rd. 
Cincinnati, OH 45219 

(513) 281-VOTE (8683) 
info@lwvcincinnati.org 
www.lwvcincinnati.org 

VOTE411.org 
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