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W.A.S.H. Form 
CAN YOU HELP US NOW? 

Please indicate your interest in W.A.S.H. below 
I want more information about W. A. S. H. __________________________________________ 
 
Name:______________________________________________________________________ 
 
Address:____________________________________________________________________ 
 
 
Telephone Home: (_____)____________________ Work: (_____)____________________ 

My expertise in this area is:_____________________________________________________ 

___________________________________________________________________________ 

 
I know someone who would be interested in W. A. S. H.:______________________________ 
OR 
I know someone who has expertise in this area: _____________________________________ 
 
Name:______________________________________________________________________ 
 
Address:____________________________________________________________________ 
 
Telephone: (_____)____________________  

 
 
I WOULD LIKE TO CONTRIBUTE/PLEDGE:$______________ 
 
(Checks payable to W.A.S.H. Mail to 4309 Sandy Spring Road Burtonsville, MD 20866-1139.) 
 
COMMENTS:________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

www.tagnet.org/wash/ 


