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Friends of DNC Questionnaire

Name of Organization

Your Name Position
Phone Number Eax
4
Number of Members Number of Field Offices

Legal Status (c4, etc.)

Qo yeu-currently receive The DNC's-Morning-Briefingl —Yes-Nc

Do you want to receive The Morning Briefing! --—-———es—No~

What is the best number to fax TheMerning Briefing ro?

Will The Morning Briefing be sent to members or-field offices*—Yes—No

The DNC is committed to an open, two way relationship with you. We ask the
following questions so we can get a better sense of how we can best work together. Please
attach the answers in memo form to this cover page.

l. Describe for us your membership reach. How do you rtalk to them? What information
can we provide you (press releases, detailed position papers, etc) that will help you speak to
your members’

1A. How can our activists in the field best work with your local offices? Can you attach a
list of your field offices (names, phone #s, address and fax) ’

2. What resources do you have that can help influence the public debate? Do you have
phonebanks, phone trees, direct mail, newsletters, canvassers that you work with each Jav’

3. Do yoa~wrameg DN representative to attend youc-meeengs Can you get us a calender
for planning purposes’?

4. Do you have people that you would like trained as surrogates’ Can we help with your
training plans’?

5. Can you provide an updated list of your key staffers leadership and their responsibilities

8.
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POTENTIAL QUESTIONS TO BE ADDED TO THE QUESTIONNAIRE

1. What other organizations would you recommend we contact about
National Service? Please include the name of the organization,
the contact person, phone number, and fax number.

25, Have you or an affiliate received funding through the
Commission on National Service? For the Summer of Service
program?
(/ 3. Who is the designee from your organization on National
_ Service. What are their phone and fax numbers?
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