
--------------------------------

Dr. Jerad Bales 
Executive Director 
CUAHSI 
1167 Massachusetts Avenue
Arlington, MA 02476 

Dear Dr. Bales, 

________ formally notifies you of the update to our representatives to CUAHSI. 
All active representatives are listed below. Please update your records to reflect the following: 

Representative 1: 

Name: 

Title: 
---------------------------------

Department: _____________________________ _ 

Address: 

Email: 

Representative 2: 

Name: 

Title: 
---------------------------------

Department: _____________________________ _ 

Address: 
-------------------------------

Email: 
--------------------------------




