aternal Life &R0 S/W/hg

¥* .
Wm cs iy
- In New York Czechoslovak
r‘L Society of America
1-800-LIFE-CSA
www.csalife.com

Community Service 40’((’01{1 Kit Request Form

Dear Home Office Coordinators:

[J Yes, we would like to hold a commt,m("tg Service /Akc’c(on event. @

Describe the Event:

Event Hosted by (Lodge) or (Member):

Event will be held on (Date):

Event will be held at (Place):

Event Coordinator:

Send CS#4 Kit to: Name

Address

Members/Friends Participating:

Home Office Response *

Your Community Service Action Project has been approved.

Your Oommumi{g Service /—kcﬁon Project has been rejected. Please call the Fraternal Department at

ﬁ 800-LIFE-CSA.

* #GivingSharingCaring

CSAKITREQ05042016
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