FY 2008 ATR Contract Renewal

Board Member Information

Organization Name: ________________________________________________________________ 


Memorandum of Agreement #: ______


ATR Program Type: _________
Board Member Information: 
Provide the name, title, telephone and fax number, and e-mail addresses for all Board Members, for all Access to Recovery MOA programs.  Additional lines may be added if needed to ensure complete Board Member list.
Name: _____________________________________________________________________________
Board Officer Title: ___________________________________________________________________

Mailing Address: _____________________________________________________________________
City, State, ZIP: ______________________________________________________________________
Email Address: _______________________________________________________________________
Telephone #: __________________
Fax #: ______________________ 


Name: _____________________________________________________________________________

Board Officer Title: ___________________________________________________________________

Mailing Address: _____________________________________________________________________

City, State, ZIP: ______________________________________________________________________

Email Address: _______________________________________________________________________

Telephone #: __________________
Fax #: ______________________
Name: _____________________________________________________________________________

Board Officer Title: ___________________________________________________________________

Mailing Address: _____________________________________________________________________

City, State, ZIP: ______________________________________________________________________

Email Address: _______________________________________________________________________

Telephone #: __________________
Fax #: ______________________
Name: _____________________________________________________________________________

Board Officer Title: ___________________________________________________________________

Mailing Address: _____________________________________________________________________

City, State, ZIP: ______________________________________________________________________

Email Address: _______________________________________________________________________

Telephone #: __________________
Fax #: ______________________

Name: _____________________________________________________________________________

Board Officer Title: ___________________________________________________________________

Mailing Address: _____________________________________________________________________

City, State, ZIP: ______________________________________________________________________

Email Address: _______________________________________________________________________

Telephone #: __________________
Fax #: ______________________
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