
  

 
Join the Opponents to Proposition 11 

 
 

OPPOSITION FORM 
 

  Yes, I oppose Proposition 11! 
  
  Contact Information 
 
  Name:    
  
  Title:    
  
  Address: ___________________________________________________________________  
 
  City:        State:       Zip Code: 
 
  Phone Number:         Fax Number: 
 
  E-Mail Address: 
 
    
  Authorization 
 
  � Yes, I oppose Proposition 11. 
   
  � Yes, you may use my name on the official opposition list. 
 
  
  Signature: 
 
  Printed Name:        Title: 
 
  Date:       /        / 
 
 
 

Please fax form to Progressive Strategy Partners: (323) 254-5788 
 

For more information or questions, contact Adam Berkowitz at 323-254-5700 or  
adam@progressivestrategypartners.com 
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