ATTACHMENT 1
PLEASE NOTE:  THIS WORD DOCUMENT'S MARGINS ARE SET AT 0.5” FOR LEFT, RIGHT, TOP AND BOTTOM.   YOU SHOULD LIKEWISE SAVE YOUR DOCUMENT WITH THE SAME MARGINS TO OBTAIN THE PROPER PRINTOUT OF INFO.   
Please provide the following information no later than MAY 28, 2010 to: pinkie.mason@att.net.  For those with no 
E-MAIL capabilities, please send all responses to:  Pinkie L. Mason; 347 McMurtry Drive; Arlington, TX  76002.
*Region #___________Regional Council President_______________________________________________

*(Region # required)
WORK TELEPHONE#__________________________________HOME TELEPHONE #_______________________________

BEST E-MAIL ADDRESS(es)_________________________________________________________________________________

CHAPTER PRESIDENT______________________________________________________________________________

CHAPTER NAME_____________________________________________________________________________________

WORK TELEPHONE#_________________________________HOME TELEPHONE #______________________________

BEST E-MAIL ADDRESS(es)____________________________________________________________________________

CHAPTER PRESIDENT________________________________________________________________________________

CHAPTER NAME_____________________________________________________________________________________

WORK TELEPHONE#_________________________________HOME TELEPHONE #______________________________

BEST E-MAIL ADDRESS(es)____________________________________________________________________________

CHAPTER PRESIDENT_______________________________________________________________________________

CHAPTER NAME_____________________________________________________________________________________

WORK TELEPHONE#_________________________________HOME TELEPHONE #______________________________

BEST E-MAIL ADDRESS(es)____________________________________________________________________________

CHAPTER PRESIDENT_________________________________________________________________________________

CHAPTER NAME_____________________________________________________________________________________

WORK TELEPHONE#_________________________________HOME TELEPHONE #______________________________

BEST E-MAIL ADDRESS(es)____________________________________________________________________________

CHAPTER PRESIDENT ____________________________________________________________________________

CHAPTER NAME_____________________________________________________________________________________

WORK TELEPHONE#_________________________________HOME TELEPHONE #______________________________

BEST E-MAIL ADDRESS(es)____________________________________________________________________________

ATTACHMENT 2
PLEASE NOTE:  THIS WORD DOCUMENT'S MARGINS ARE SET AT 0.5” FOR LEFT, RIGHT, TOP AND BOTTOM.   YOU SHOULD LIKEWISE SAVE YOUR DOCUMENT WITH THE SAME MARGINS TO OBTAIN THE PROPER PRINTOUT OF INFO.   
Please provide the following information no later than MAY 28, 2010 to: Mrs. B.J. Parker at  betty.parker@med.va.gov.  For those with no e-mail capabilities, please send all responses to:  Mrs. B. J. Parker;
178 Forest Drive; Salem, VA  24153 OR VIA FAX to 540-855-5043.
*Region #_____Region Name_______________________________________________________________
*(Region # required)
VOLUNTEER 1_______________________________________________________________________________________
CHAPTER____________________________________________________________________________________________
WORK TELEPHONE#_________________________________HOME TELEPHONE #_____________________________
BEST E-MAIL ADDRESS(es)____________________________________________________________________________
VOLUNTEER 2____________________________________________________________________________________
CHAPTER_________________________________________________________________________________________
WORK TELEPHONE#_________________________________HOME TELEPHONE #__________________________
BEST E-MAIL ADDRESS(es)__________________________________________________________________________
VOLUNTEER 3_____________________________________________________________________________________
CHAPTER__________________________________________________________________________________________
WORK TELEPHONE#_________________________________HOME TELEPHONE #___________________________
BEST E-MAIL ADDRESS(es)___________________________________________________________________________
VOLUNTEER 4______________________________________________________________________________________
CHAPTER___________________________________________________________________________________________
WORK TELEPHONE#_________________________________HOME TELEPHONE #____________________________
BEST E-MAIL ADDRESS(es)___________________________________________________________________________

VOLUNTEER 5______________________________________________________________________________________

CHAPTER___________________________________________________________________________________________
WORK TELEPHONE#_________________________________HOME TELEPHONE #_____________________________

BEST E-MAIL ADDRESS(es)____________________________________________________________________________

