Department of Washington
PO BOX 5867 LACEY, WA 98509-5867

MEMBER DATA FORM

UNIT #:
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i thero I an eddross e ——— P ——
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D Health/Age D Meeting Inconvenient . D Distance to Unit D Dues Amount Unaffordable
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DATE OF BIRTH: / / CORRECTED JOIN DATE: / f

EMAIL ADDRESS:




