Coordinator’s Update

[0 Hospitals/Treatment [0 Correctional

Meeting Location:
Day: Time:
Address:

Coordinator:
Phone:
e-mail:

This is an update to:
New meeting

Phone number change
Dropped meeting
Meeting on hold

New coordinator

New location
Time/Day change
Other
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This form must be completed in order for updates to be made correctly. Please

use actual facility name, not a nick name. Give completed for to Secretary.
??? who??



