Testimony to Michigan Dental Hygienists Association

Annual Meeting of the House of Delegates

IF YOU USE THIS FORM, PLEASE MAKE A DUPLICATE COPY
Resolution Committee _______

PR PBY  #_______

Component _________________________________________

My Name:  ______________________________, and this testimony is provided on behalf of the __________________________________________________________

Hotel Room # _______________    Not Attending ___________________________

Cell # __________________

We Support or Oppose this PR or PBY and recommend the following amendments be made:

Comments/Justification:

Signature: ______________________________

