Lycoming-Clinton
HealthChoices Program

REINVESTMENT COMMITTEE STIPEND REQUEST FORM
$40 per meeting

irst Ml Last

Name

Phone #

Email:

Address

City, State Zip

Meeting Date

X

Signature

For internal use only:

Verification of HC membership?

Lycoming-Clinton HealthChoices Program

Sharwell Building 200 East Street ® Williamsport, PA 17705 e 570-326-7895




