NEWSLETTER QUANTITY CHANGE
Agency/Municipality Name ___________________________________

Agency/Division or Department ID Number _______/________

Name of Coordinator completing form ___________________________

Reduce our agency newsletter quantity to __________________.  I will ensure that all GIC-eligible employees receive the GIC newsletter via email and/or supplemented printed copies.

___________________________

____________________
Signature



Date

Mail to:
Paul Murphy, GIC, P.O. Box 8747, Boston, MA 02114
Fax to:  617-227-5181
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