
Today's D a t e : D a t e o f E v e n t : 

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER 

REQUEST TO: P r e s i d e n t i a l Support 
Room 62 
Ext. 2304 

FROM: (Name) 
(Dept. ). 
(Room) 
(Ext.) 

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING 

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JIM DORSKIND 

Mark • in appropriate box and include any additional comments pertinent to 
the request i n information space below. 

T Y P E O F E V E N T 

• 

• 

n 

• 

R E T I R E M E N T 
(no . o f y r s ; name o f 
CO. o r g o v t agency) 

B I R T H D A Y 
(no . o f y e a r s ) 

B I R T H O F B A B Y 
( c h i l d ' s name & 
p a r e n t s f i r s t name) 

WEDDING A N N I V E R S A R Y 
(no. o f y e a r s ) 

• C O N D O L E N C E 
( s e n t t o 
n e x t - o f - k i n o n l y ) 

• G R A D U A T I O N 
( l i s t nctme o f s c h o o l 

and degree awarded) 

• A D O P T I O N 
( l i s t parents & 
child' s name) 

• 

• • 

• 

• 

I L L N E S S 
( t y p e : s u r g e r y , 
a c c i d e n t , c a n c e r , e t c . ) 

WEDDING 
( p r o v i d e f i r s t names) 

BAR OR B A T M I T Z V A H 

OTHER 
(please specify) 

INFORMATION: 

MAILING ADDRESS FOR LABEL (include con^jlete address and zip code) 

CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrs. Dr. Ms. 

NAME: 
ADDRESS: 

CITY/STATE/ZIP CODE: 

INSIDE ADDRESS FOR LETTER (con^lete address to appear on l e t t e r ) 

CIRCLE ONE: Mr. Mrs. Miss Mr. &'MTS. Dr. Ms. 

NAME: 
ADDRESS: 

CITY/STATE/ZIP CODE: 


