United Power for Action and Justice

Squad Sheet – October 2011 Health Care Action
Squad Leader Name:

	Name
	E-mail
	Phone
	Yes, I will attend the October action
	Other people that I will bring:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


