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REQUEST FOR CORRESPONDENCE

Please complete this form and return it to Barbara Watts, Corresponding 

Secretary, 4433 Snowcrest Lane, Raleigh, NC 27616 blswatts@nc.rr.com
Your name:  ______________________________________
Telephone: ___________________
Committee:  ______________________________________

Indicate:


Letterhead
_________


Notecard
_________

Send correspondence to the following:

Complete name:

_________________________________________________

Title (if applicable)
_________________________________________________

Company/Corporation
_________________________________________________
Street Address

_________________________________________________

City/State/Zip Code
_________________________________________________

Brief description of what needs to be written:


_______
________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________
May 8, 2007

