
Grandparents Raising Grandchildren Partnership of Wisconsin
Information Form

Name:  __________________________________________________

Organization: _____________________________________________

Mailing Address: __________________________________________

City, ST, Zip: _____________________________________________

Phone: _______________________________________

FAX:  ________________________________________

Email: ____________________________________________________

Website: ___________________________________________________

Date:  _________________________________________

Please complete this form and email back to:
Susan Meier at:  susan.meier@uwex.edu

Because of budget restraints, all communication will be via email


