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         LEGISLATOR CONTACT FORM


Name____________________________________________________________Date___________________

Legislator Contacted___________________________________________Legislative District_____________

Place of Contact __________________________________________________________________________

(Santa Fe - Home District - Other)

Legislation or Issues Discussed_______________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Check appropriate position of legislator on topic:

( Support___
( Oppose___
( Undecided___

Brief summary of conversation ... Pertinent Data:

________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Does legislator need additional contact on this legislation or issue? 

    ( Yes___

( No___

Directions - As soon as possible after the contact is made return this form to:

Charles Bowyer

PO Box 729

Santa Fe, New Mexico 87504

Fax: 505-982-6719

cbowyer@nea.org
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