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Mock Voting StationSM

www.destinysdoor.org
APPLICATION FOR MOCK VOTER REGISTRATION CARD

NAME_________________________________________________________________________

ADDRESS_______________________________________________________________________

CITY_________________________________STATE_____________ZIP_________________

EMAIL (if applicable)_______________________________________________________

SCHOOL_______________________________________    GRADE_____________________

By signing below, you authorize MyDestinySM to utilize your photograph to develop your personalized voter registration card.
Signature: ____________________________

Privacy Notice

We do not disclose information we collect from you to anyone.  We restrict access to the information above to the participating school and MyDestinySM employees who require this information to create your voter registration card.  We maintain physical, electronic, and procedural safeguards to protect your personal information.  Contact MyDestinySM at (877) DOOR-NOB if you have concerns or questions.

