
Your Information

First:  ________________________   		 Last:_____________________________________

Phone #:______________________  		  Email: ___________________________________

Street Address: ________________________________________________________________

City: ________________________  		  State: __________  	 Zip: ____________

Do attend RLM on a regular basis?             Yes              No

Do you agree to let RLM use your story in written or video format?          Yes            Noife 
Group Information

 
TELL US YOUR STORY

YOUR STORY
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