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Request/Suggestion form


	Title of Idea:


	Member name of submitter:


	Member Number:



	Requesting Member(s), Chapter(s), State:



	

	Describe idea/suggestion: (field expands as you type)


	Board of Trustees Response:
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	Responsible Committee Member:
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	Date sent reply to member

	
	
	


Note: If you feel it is necessary to make an anonymous request, please work directly with a committee member about sponsoring your request. Contact:

Gwenn Dailey-Gee at Gwenn@womenonwheels.org
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