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LEGISLATOR MEETING REPORT FORM


 Legislator(s) Present:______________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________

Date and Time of Meeting:__________________________________________________________________

Location of Meeting:_______________________________________________________________________

Person Making Report:_____________________________________________________________________




   Address:____________________________________________________________




   Telephone Numbers: Home____________________   Work_________________

     Members Present


            

Name of  Local

____________________________________________
_________________________________________

____________________________________________
_________________________________________

____________________________________________
_________________________________________

____________________________________________
_________________________________________

____________________________________________
_________________________________________

____________________________________________
_________________________________________

____________________________________________
_________________________________________

____________________________________________
_________________________________________

____________________________________________
_________________________________________

____________________________________________
_________________________________________

____________________________________________
_________________________________________

Please return to:

Charles Bowyer

PO Box 729

Santa Fe, New Mexico 87504

Fax: 505-982-6719

cbowyer@nea.org
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