To:
  President of Local Rotary Club

From:
  District 7710 Four-Way Test Committee

Please complete the following information:

	   The  name, address  and  phone numbers  of  the  Chairperson  of  the  

   Four-Way Test Committee for the Rotary Club of __________________

   are  as follows:

          Name:                 _________________________________

          Mailing Address: _________________________________

                                      _________________________________

                                      _________________________________

           Daytime Phone:  (___) __________________

           Evening Phone:  (___) __________________

           Fax No:               (___)  __________________

           Email Address:    _______________________




Return on or before September 1st to:




      Thomas M. Moss, Chairman




      Four-Way Test Committee of District 7710




      506 Kimloch Drive



      Garner, North Carolina 27529



      Fax:
(919) 772-8524



      E-Mail:
tmmoss@mindspring.com
