IFGBERSHIP QUESTICITIAIRE

PLEASE CONPLETE THIS FORM AND RETURN

NAME ] SPOUSE
ADDRESS APT,
Vet & o STATE ZIP
TELEPHONE
CHILDREN AGE SEX
AGE SEX
AGE SEX
AGE SEX

SPECTAL INTERZSTS

.

HOBBIES

YOU HAVE A BLACK GROUP, WHAT WOULD YOU WANT IT TO DO FOR YOU?

WHAT ACTIVITIES WOULD YOU LIKE?

WHAT ARE YOUR SUGGESTIONS ON HO7 TO MAKE THE NXIVSLETTER. III?ERESTING TO YOU?

OTHER RELIARKS




