
VICTORY NEIGHBORHOOD ASSOCIATION 
2200 44th Ave. No. 
Mpls., Mn 55412                                                                                           529-9558 

 
Registration for Voting Membership 

 
NAME________________________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
MINNEAPOLIS,  MN 554___ 
 
PHONE NO. (OPTIONAL) _________________E-MAIL ADDRESS(OPTIONAL)______________________________ 
 
 
   I hereby register my intent to be a voting member of the Victory Neighborhood Association 
and by my signature I certify that I meet all eligbllity requirements for voting membership as 
stated in the by-laws of the Victory Neighborhood Association. I understand that my voting 
rights will begin at the next scheduled meeting of the Victory Neighborhood Association after 
receipt of this registration by the Association and that my voting membership shall be in effect 
for one year from the date signed below. 
 
Signature____________________________________________________Date____________    
 


