CAMP LEJEUNE/MCAS NEW RIVER/ONSLOW COUNTY COMBINED FEDERAL CAMPAIGN

CFC BRIEF ATTENDANCE ROSTER

Command:  						 Unit:____________________________________

Location:  					  Date/Time:____________________________________

Unit Coordinator:  Name and Rank:  					 Phone:_________________

Key Worker:  Name and Rank:  					______________________________
	PRINTED NAME AND RANK
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	WORK PHONE NUMBER
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