NORTHWEST FEDERAL EMPLOYEES ASSOCIATION

CARING & SHARING PREFERENCE FORM

THANK YOU FOR JOINING THE ASSOCIATES! 

On behalf of the Northwest Federal Employees Association we thank you for renewing your Associates membership.  Part of being an Associates member is having you and your immediate family (spouse, child, parent or designated individual) remembered for the following reasons: You or your spouse are hospitalized more than three days, or are ill more than two weeks; there is a new birth or adoption of a child; or if there is a death of a member, their spouse, parent, child or designated individual.  If an Associate member has no immediate family, a designated individual may be chosen.

The Associates would like to remember you in the way that best suits you.  Since some people are allergic to flowers, some adore balloons, others are on a special diet, or may use their gift to benefit charities.  What is your preference?  Please indicate how you would like to be remembered by the Associates.  Complete the form below, and return it to the Associates Chair, or Governor.

If you or your immediate family becomes eligible for a gift from the Associates, we will contact you for an appropriate item.  The following information will be treated confidentially.  

Thank You.

Date: ___________

Member No. ____________




     **Retiree: Yes___     No ___

Print name and home address:________________________________________________

__________________________________________________________________________

Home telephone: _______________________(to verify availability to receive item)

Signed:  ___________________________________________

PREFERENCE (check one):

Flowers (specify color)
______
Associate’s College Scholarship _____

Child Care Scholarship ______

Gift Card (specify color) __________________

Charity (specify with complete mailing address):  _____________________________________

__________________________________________________________________________

(If spouses preference differs from yours, please indicate above)

**Retiree’s: Contact Barb Shafer, The Associates – B155, P.O. Box 3621, Portland, OR  97208

(503) 230-7682, Fax: (503) 230-7660, bjshafer@bpa.gov
If I can be of any assistance, please call me.  Thanks!

Governor:  _______________________________, Ext. ___________, location ________

