Please provide a sketch of the design including all colors you intend to use on your bench

Name of Regisiaced Saudens zagizarion: LAxina e Andpieindd Cnunida feamida T i Noiegve

»

Organization President Signature: 4

Print Name: ] S@b,} lé;p?:i
~ %
Pt

Faculty Advisor Signature: '\ 0T

. Print Name: JENTITE]

This form needs to be signed and completed by Thursday, April 20th*” at 5:00pm. No exceptions.
No paper copies will be accepted. This document needs to be attached to the Get Connected application.




