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Founder’s Day Participation Form 

 

Return completed form to USWT Public Relations Director, postmarked no later than September 1st. 

Chapter ________________________________________________  State ______________________________________  

Contact Person _______________________________________________________________________________________  

Address _____________________________________________________________________________________________  

City ___________________________________________________  State ____________________  Zip _____________  

Phone ______________________________________________________________________________________________  

Email _______________________________________________________________________________________________  

Was a press release submitted to your local newspaper for Founder’s Day? [ ] Yes   [ ] No 
If yes, please attach a copy. 

Description of Event 
  


