Member Information Needed (please write clearly):
Name:_______________________  GICWD Acct # _________
Please fill in all that are applicable to you.  VT-Alert will
notify up to 5 phone numbers. Carrier is needed in order to receive a text.  Add additional numbers or emails on back of form.        Home Phone: ___________________________  
Cell:_______________________  Carrier:_______________
Cell:_______________________  Carrier:_______________
Cell:_______________________  Carrier:_______________
Email addresses:___________________________________
________________________________________________
________________________________________________
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