
 

NCC Mailing List Address Submission Sheet 

 

We are updating the NCC mailing list and need your help.  Please fill out this form and including your information as well as the information for your organization’s 

point of contact, and anyone else in your civic/org that would want to receive invitations and news from NCC (i.e. past NCC representatives or persons of note). 

 

 

1) ____________________________________________________________________________________________________________________________________________ 

     Your First Name                                         Last Name                                                Title  (i.e. rep, president, secretary)          Civic/Org                                        Email Address 

  

____________________________________________________________________________________________________________________________________________ 

  Your Address                                                                        Address 2                                                                                City                                          Zip                   Phone Number 

 

2) ____________________________________________________________________________________________________________________________________________ 

        First Name                                                 Last Name                                                Title  (i.e. rep, president, secretary)          Civic/Org                                      Email Address 

 

 ____________________________________________________________________________________________________________________________________________ 

   Address                                                                                Address 2                                                                                   City                                        Zip                   Phone Number 

 

 

3) ____________________________________________________________________________________________________________________________________________ 

        First Name                                                 Last Name                                                Title  (i.e. rep, president, secretary)          Civic/Org                                      Email Address 

 

 ____________________________________________________________________________________________________________________________________________ 

   Address                                                                                Address 2                                                                                   City                                        Zip                   Phone Number 

4) ____________________________________________________________________________________________________________________________________________ 

         First Name                                                 Last Name                                                Title  (i.e. rep, president, secretary)          Civic/Org                                      Email Address 

 

 ____________________________________________________________________________________________________________________________________________ 

   Address                                                                                Address 2                                                                                   City                                        Zip                   Phone Number 

 

Please get this information to the Banquet Committee by Monday December 12, 2016.    Either Mail this form to:  Suzanne Harnichar at 6067 Warbling Ln. Westerville, 

OH ,43081 or scan the form and Email it to:  Sharnichar@insight.rr.com 

 


