National Active and Retired Federal Employees Association

Chapter:

WISCONSIN FEDERATION OF CHAPTERS
Visit Us on the Web at www.narfe.org/site/wi/

Chapter Deceased Form

#

Please list the names of your Chapter’s members who have passed away since the last convention. Bring any
additional names to the convention in May 2019 or email or mail to the secretary prior to the convention.

Thank you. Send to: Sandy Wood, Federation Secretary
3768 Blueberry Rd
Warrens, W1 54666-8592
Email: slwood48@yahoo.com
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