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toaay" s wvace: : 5 - Date; of Event--Aﬁ'~

_:-..____

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LE'ITER

REQUEST TO: Pres;dentxal—Support FROM: (Name).

Room 62 {Dept.)
Ext. 2304 (Room)
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JIM DORSKIND

Mark O in approprlate box and 1nclude any additional comments pertinent ﬁo
the request in information space below.

TYPE OF EVENT

O  RETIREMENT ° O  CONDOLENCE 0  ILLNESS

(no. of yrs; name of (sent to (type: surgery,

Co. or govt agency) raxt-of-kin only) accident, cancer, - tc.
4 BIRTHDAY a GRADUATION a WEDDING

(no. of years) (list name of school (provide first names)

and degree awarded)

O BIRTH OF BABY a ADOPTION a BAR OR BAT MITZVAH
(child‘’s name & (list parents &
parents first name) child’s name)
O WEDDING ANNIVERSARY d OTEER
(no. of years) —— . (please specify)
INFORMATION:

)

MATLING ADDRESS FOR LABEIL, (include complete address and zip code)
CIRCLE ONE: Mr. Mrs. Missg Mr. & Mrs. Dr. Ms.

NAMRE:

ADDRESS :

CITY/STATE/ZIP CODE:

(NSIDE ADDRESS FOR LETTER (complete address to appear on letter)
:IRCLE ONE: Mr. Mrg. Migg Mr. & Mrs. Dr. Msg.

{AME:

\DDRESS :

'ITY/STATR/ZIP CODE:




10oaay‘s vace:

Date - of Event--wﬁf~ =
\

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER

REQUEST TO: Pres 1dent1a1Tupport

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 DORSKI‘ND

Mark O in approprlate box

the request in information

TYPE OF EVENT

a RETIRRMENT

(no. of yrs: name of
Co. or govt agency)

O BIRTHDAY

(no. of years)

(] BIRTH OF BABY
(child’s name &
parents first name)

a WEDDING ANNIVERSARY

(no. of years)

INFORMATION:

a

and 1nclude any addltlonal
space below.

CONDOLENCE

(sent. to
raxt-of-kin only)

JRADUATION
(list name of school
and degree awarded)

ADOPTION

(list parents &
child’s name)

comments pertinent to

ILLNESS
(type: surgery,
accident, cancer, --tc.

WEDDING

(provide first names)

BAR OR BAT MITZVAH

OTHER

(lease speciiy)

)

MATLING ADDRESS FOR LABEL (include

CIRCLE ONE: Mr. Mrs.

NAME :

Miss

Mr. & Mrg. Dr.

complete address and zip code)

ADDRESS :

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (complete address to

:IRCLE ONE: Mr. Mrsg.

AME :

Mr. & Mrg. Dr.

appear on letter)

DDRESS :

ITY/STATE/ZIP CODE:.




Loaay- s vace:

Date of Event-

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER

;ig;__;;________

REQUEST TO: Pres J.dent::.al“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 O in approprlate box and include_any additiona

the request in information space below.

TYPE OF EVENT
a RETIREMENT a

(no. of yrs; name of
Co. or govt agency)

a BIRTHDAY a

(no. of years)

a BIRTH OF BABY a
(child’s name g
Parents first name)

a WEDDING ANNIVERSARY

(no. of years)

INFORMATION :

CONDOLENCE

(sent to
Pixt-of-kin only)

SRADUATION
(list name of school
and degree awarded)

ADOPTION

(list parents &
child‘s name)

1 comments pertinent to

ILLNESS
(type: surgery,

accident, cancer, --tc.

WEDDING

(provide first names)

BAR OR BAT MITZVAH

OTHER

(Flease specify)

)

MATLING ADDRESS FOR LABEI, (include complete address and zip code)

CIRCLE ONE: Mr. Mrs. Migsg

NAME :

Mr. & Mrs. Dr.

ADDRESS:

CITY/STATE/ZIP CODE:

[INSIDE ADDRESS FOR LETTER (complete address to

:IRCLE ONE: Mr. Mrg. Migg

AME :

Mr. & Mrs. Dr.

appear on letter)

DDRESS :

ITY/STATE/ZIP CODRE:.




1oaay s vace:

Date of Event.ﬁ.ﬁif

[P

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER

REQUEST TO: Presxdentzal—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 O in approprlate box and include any additional c

the request in information space below.

TYPE OF EVENT

0 RETIREMENT g
(no. of yrs; name of
€o. or govt agency)

g BIRTHDAY a

(no. of years)

a BIRTH OF BABY a
(child’s name &
parents first name)

a WEDDING ANNIVERSARY

(ro. of years)

INFORMATION:

CONDOLENCE
(sent to
raxt-of-kin only)

GRADUATION
(list name of school
and degree awarded)

ADOPTION
(list parents &
child‘s name)

|

ILLNESS
(type: surgery,

accident, cancer, --tc.

WEDDING

(provide first names)

BAR OR BAT MITZVAH

C T

(yl»_;‘_,t_ Specify)

omments pertinent to -

)

MATLING ADDRESS FOR LABEL (include

CIRCLE ONE: Mr. Mrs. Miss

NAME .

Mr. & Mrs. Dr.

complete address

Ms.

and zip code)

ADDRESS:

CITY/STATR/ZIP CODE:

INSIDE ADDRESS FOR LETTER (complete address to appear on letter)

:IRCLE ONE: Mr. Mrs. Migs

Mr. & Mrs. Dr.

Ms.

{AME:

DDRESS :

'ITY/STATE/ZIP CODRE:.




Ltouay's vace: : 5 - Date; of Event---uf- g

S PO

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER

REQUEST TO: Presxdentlal—Support FROM: (Name)

Room 62 (Dept.)
Ext. 2304 (Room)
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JIM DORSKIND

Mark O in appropr:l.ate box and include any additional comments pertinent to
the request in information space below.

TYPE OF EVENT

a RETIREMENT a- CONDOLENCE a TLJJHESS

(no. of yrs; name of (sent to (type: surgery,

Co. or govt agency) raxt-of-kin only) accident, cancer, --te.)
a BIRTHDAY a “RADUATION a WEDDING

(no. of years) (list name of school (provide first names)

and degree awarded)

a BIRTH OF BABY a ADOPTION a BAR OR BAT MITZVAH
(child’s name & (list parents &
parents first name) child’s name)
a WEDDING ANNIVERSARY a OTT =R
(no. of vrars) —— . (piease specify)
INFORMATION:

MATLING ADDRESS FOR LABEIL (include complete address and zip code)
CIRCLE ONE: Mr. Mrs. Miss Mr. & Mrgs. Dr. Ms.

NAME
ADDRESS :

CITY/STATE/ZIP CODRE:

INSIDE ADDRESS FOR LETTER (complete address to appear on letter)
:IRCLE ONE: Mr. Mrg. Migg Mr. & Mrs. Dr. Ms.

{(AME :
DDRESS :

ITY/STATE/ZIP CODE:




i1ocnay' s vace: : . - Date: of Event-:fﬁ”- o

_:-4_..__

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER

REQUEST TO: Presxdentzal—Support FROM: (Name)

Room 62 (Dept.)
Ext. 2304 (Room)
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JIM DORSKIND

Mark O in approprlate box and include any additional comments pPertinent Eo
the request in information space below.

TYPE OF EVENT

O  RETIREMENT 0  CONDOLENCE O  ILLNESS
(no. of yrs:; name of (sent to (type: surgery,
Co. or govt agency) Pixt-of-kin only) accident, cancer, --tec.)
a BIRTHDAY O GRADUATION a WEDDING
(no. of years) (list name of school (provide first names)
and degree awarded)
a BIRTH OF BABY a ADOPTION a BAR OR BAT MITZVAH
(child’s name & (list parents &
Parents first name) child‘s name)
a WEDDING ANNIVERSARY 0 OTEER
(ro. of wears) - . (Please specirfy)
INFORMATION:

MATILING ADDRESS FOR LABEIL (include complete address and zip code)
CIRCLE ONE: Mr. Mrs. Migsg Mr. & Mrs. Dr. Ms.

NAME :
ADDRESS:

CITY/STATE/ZIP CODE:

INSIDE ADDRESS FOR LETTER (complete address to appear on letter)
:IRCLE ONR: Mr. Mrsg. Migg Mr. & Mrg. Dr. Msg.

{AME -
DDRESS :

ITY/STATE/ZIP CODRE:




i{0aay-s vace: - : : - Datejéffﬂtent:;Jn. . :

STAFF REQUEST FOR PRESIDENTIAL ACKNOWLEDGEMENT LETTER

REQUEST TO: Presidential—Support  FROM: (Name)

Room 62 (Dept.)
Ext. 2304 (Room)
(Ext.)

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING'

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JIM DORSKIND

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

TYPE OF EVENT

a RETIREMENT n] CONDOLENCE a iLLNESS

(no. of yrs; name of (sent to (type: surgery,

Co. or govt agency) rixt-of-kin only) accident, cancer, - tc.
a BIRTHDAY a GRADUATION a WEDDING

(no. of years) (list name of school (provide first names)

and degree awarded)

a BIRTH OF BABY a ADOPTION a BAR OR BAT MITZVAH
(child’s name & (list parents &
Parents first name) child’s name)

a WEDDING ANNIVERSARY a OTHER

(no. of years) (please specify)

—_—_—

INFORMATION:

)

MAILING ADDRESS FOR LABEI, (include complete address and zip code)
CIRCLE ONE: Mr. Mrs. Miss Mr. g Mrgs. Dr. Ms.

NAME :

ADDRESS :

CITY/STATR/ZIP CODE:

INSIDE ADDRESS FOR LETTER (complete address to appear on letter)
IRCLE ONE: Mr. Mrs. Migg Mr. & Mrs. Dr. Msg.

AME:

DDRESS :

ITY/STATE/ZIP CODE: .




Lfoaay’'s vace:

Date. of Event.

ENT LETTER

'::;;;—4;;—;_;____
STAFF REQUEST FOR PRES[DENT‘AL ACKNOWLEDGEM

REQUEST TO: Pres:Ldent:.al_Support

Room 62
Ext. 2304

A MINIMUM OF 2 WEEKS NOTICE IS REQUIRED FOR PROCESSING

FROM: (Name).

{Dept.)

{Room)

(Ext.)

ALL REQUESTS ARE SUBJECT TO FINAL APPROVAL BY JIM DORSKIND

Mark O in approprlate box

the request in information

TYPE OF EVENT
a RETIREMENT

(no. of yrs; name of
C€o. or govt agency)

a BIRTHDAY

(no. of years)

a BIRTH OF BABY
(child’s name &
pParents first name)

a WEDDING ANNIVERSARY

(no. of years)

INFORMATION:

a

and include_any additional
space below.

CONDOLENCE

(sent to
rixt-of-kin only)

GRADUATION
(list name of school
and degree awarded)

ADOPTION
(list parents &
child’s name)

ILLNESS

(type: surgery,

accident, cancer,

~ WEDDING

comments pertinent to

te.

(provide first names)

BAR OR BAT MITZVAH

OTHER
(please

specify)

)

MATLING ADDRESS FOR LABEL (include

CIRCLE ONE: Mr. Mrs.

NAME:

Miss

Mr. & Mrs. Dr.

complete address and zip code)

ADDRESS :

CITY/STATR/ZIP CODE:

INSIDE ADDRESS FOR LETTER (complete address to

-:IRCLE ONRE: Mr. Mrsg.

AMRE :

Migg

Mr. & Mrs. Dr.

appear on letter)

DDRESS :

ITY/STATE/ZIP CODE:.




