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GROUP/SUBCOMMITTEE NAME:
 
Chair/GSR Name/Address/email/Phone#:                    Alt.Chair/Alt.GSR Name/Address/email/Phone#:
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	Check box for address change☐
	Check box for address change ☐

	Check box to e-mail minutes & mail copy☐
	Check box to e-mail Alt. Chair or Alt. GSR ☐

	Check box to opt out of mail copy ☐
	Check box to opt out of mail copy ☐
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