Associate Medal Form
(for those who have made/are making a formal commitment)

Local Area Group: ____________________________________________________________________________________

Co-Coordinator(s): __________________________________________________________________________________

Mailing Address: 	________________________________________________________________________________

			________________________________________________________________________________

Date for Commitment celebration: ________________________________________________________________

Members making a new commitment on this date:  (Please list.)	





























[bookmark: _GoBack]Please return this form to Julie Siderfin: jjsiderfin@aol.com 
