All That 1 Want You To Know About Me

Age:

Best Feature:

The name my parents gave me:

The name I respond to:

I can’t live without:

I can’t stand:
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Will depart from:
on (date)
Will arrive at:

If there is anything that I must
know before I get there please
contact me at:

Address

Phone Number:

FAX Number:

E-Mail Address:

Pager:

Computer Home
Page Address:

Other:
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If You Are The Arriving Tffj\[
CONNECTOR

¢ Complete the inside section of this
brochure.

¢ Address and mail to your family’s
designated sponsor or other point of
contact at the new duty station.

Postage

Check this box []if you give permis-
sion to your sponsor to copy and
distribute this brochure to other individu-
als and/or organizations such as the new
school you will be attending and/or area

youth group organizations.

Addressed to:
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If You Are The Recipient of
this brochure

Please notify youth groups and/or o already at your new duty station

)

Use this mailer to link up

with people or organizations

other appropriate organizations o i o
about the arrival of this teen. If per- 3 who have interests or activities
mitted (see above) provide copies of £ ..
this brochure. g similar to yours.
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