
Name:______________________________________________________ 

Company:________________________________________________ 

Address:____________________________________________________ 

City: ______________________State: _________ Zip code:___________ 

Phone:_____________________________________________________ 

Email: _____________________________________________________ 

 

 

What are you interested in? (check all that apply) 

□   Events  

□ Mend-A-Child  

□ Newsletter 

□ Operation Taghoy 

  □ Quartermaster 

  □ Surgery 

  □ Anesthesia 

  □ Nursing 

  □ Speech Therapy 

  □ Outreach 

 

 

Please turn in your completed application to  

Uplift Internationale, P.O. Box 181658, Denver, CO 80218, email at 

info@upliftinternationale.org or fax it to us at 208-379-0461.   

For questions please call us at 303-707-1361 

.  

Committee Application 


