
New England Woodcarvers, Inc.
Change of Address, Email, Telephone

and Preferred Correspondence Method

(Complete only the information that is changing)

First Name Last Name

Member Number (if known)

==================================================================

Old Address

Address (Street)

City    State  ZIP 

e-mail address

Telephone (day) (eve.)   Cell 

==================================================================

New Address

Address (Street)

City    State  ZIP 

e-mail address

Telephone (day) (eve.)   Cell

==================================================================

Preferred correspondence (i.e. newsletter, E-mail preferred by NEWC)

==================================================================

Print and mail to:

New England Woodcarvers, Inc.

4 Cross Street

Medfield, MA 02052
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