Join a Team! Get involved!
Date

Name

Phone

Best Timeto Call

| am interested in becoming involved and would like more
information about the activities and time requirements of the
following SWN committee(s):

(Committee)

(Committee)

(Committee)

[0  Please contact me right away

O | prefer to be contacted

Please mail or fax to committee chair(s). Consult your SWN mem-
bership roster for information regarding the appropriate people to
contact, fax numbers, addresses, etc.




