
2010 STRATEGY SESSION 

COPY REQUEST FORM 

  

 

PERSONAL INFORMATION 
Name: 
      

Address: 
      

Title: 
      

Tribe/Organization/Affiliation: 
      

Cell Phone: 
      

Fax: 
      

Email: 
      

COPY INFORMATION 
How many pieces are in your copy request? _______ 
Staple all pieces together?  Yes  No  
If not, explain:       
 

Same Color Paper? Yes  No  
If not, explain. 
      

Session/Time/Date Needed: 
      
      

**There will be a 24-hour turn-around handling time for all copies that are 

outsourced. Minimal copying will be performed by the SGCE staff and volunteers 
during the Strategy Session, so please send your request(s) in early.** 

SPECIAL HANDLING 
 
# Copies:       
 

Single sided 
Double sided 

Colored Paper 
Regular White Paper 

Other special handling, please specify: 
 
      

 

mailto:nriley@tribalselfgov.org

