OMSSA

ONTARIO MUNICIPAL SOCIAL
SERVICES ASSOCIATION

OMSSA Contact Information Form

MEMBER CONTACT INFORMATION

| Your Name: m

| Position / Title:

| Email Address:

Work Phone Number:

Cell Phone Number

MEMBER ASSISTANT INFORMATION

Name:

Position / Title:

Email Address:

Work Phone Number:

OMSSA CONTACT INFORMATION FORM
PLEASE SUBMIT BY EMAIL TO INFO@OMSSA.COM
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