REQUEST FOR A COPY OF MONTHLY TELECONFERENCE TAPE

TITLE OF TAPE: ________________________________________________

Please send one copy of the teleconference tape to:

NAME:  _________________________________

ADDRESS:  ______________________________

                      ______________________________

          ______________________________

After completing this form please mail with the evaluation form to:
Nia Murphy
Division of Nutrition and Physical Activity

Mailstop K24
4770 Buford Highway, N.E.

Atlanta, Georgia 30341-3717

*NOTE:
Due to the cost of duplication of the tapes and postage, we will send tapes only to states that request a copy.

