Widowed Men and Women of America

P.O. Box 621502
Littleton, CO 80162
Transfer Form

Name _________________________________________________________________

Address _______________________________________________________________

City and State ___________________________________________________________

Phone Number ___________________________e-mail __________________________

Please transfer my Link Membership from Link __________to Link  _______________

Renewal Date ___________________________________Birthday__________________

Signature ______________________________________  Date ____________________

e-mail __________________________________________________________________

