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[bookmark: _GoBack]2020 Write a Will Event
Monday, 10/19 – Friday, 10/23 
Partner Agency Form


Organization Name: ____________________________________

Event Dates & Times: ___________________________________
(October 19th – 23rd)

Event Location & Address: _______________________________

Event Contact Name: ____________________________   
Work Phone: ____________________________
        Mobile Phone: ____________________________
 	         Email: ____________________________

   Organization Web Address: _________________________

Volunteer Attorney Name: ____________________________
      	             (List only if the attorney is recruited)
Work Phone: ____________________________
	         Email: ____________________________
	
Partner Agency Forms are due no later than September 4th 2020 for inclusion in the Write a Will supplement publication of Senior Life Newspapers.  Return forms to Paul Neill at paul.neill@oldnational.com or contact at 864.360.5020
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