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Secretary

Sertoma Family Campers
12093 Aurora Court
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Gentlemen:

1 am newly installed Secretary of Sertoma Family Campers. Unfortunately, our previous
Sec/Treasurer, Joe Vega passed away back in March of 2002, his wife said she mailed
this form to someone, but unfortunately, it was never received.

[ called your office today and was advised to download this form and return it to you with a
check for $61.25 so we may be reinstated. | regret the delay, however, we are a non-profit
organization, run by volunteers, trying to help handicapped children. 1 have just been made
aware of the situation and asked to try to correct the situation.

[ appreciate your help & understanding in this matter.

Thank vou, .

"Elonenis Ligeridics | ,
aine Greenberg C/

Secretary

Sertoma Family Campers




