
FAX TRANSMISSION COVER/STATE CANCER PLAN REQUEST

TO:  Kate Canterbury                                         
PHONE: 404-584-7720

FAX: 404-584-8404 COVER ONLY

DATE:

NAME

TITLE________________________________________________________________

ORGANIZATION_______________________________________________________

ADDRESS____________________________________________________________

CITY_______________________ STATE__________________ZIP_______________

PHONE_______________________________________________________________

EMAIL________________________________________________________________

NUMBER OF COPIES REQUESTED________________________________________

Please note that a $10 shipping fee will be incurred for 5 copies or more.

This message is intended only for the use of the individual or entity to which it is addressed and may 
contain information that is privileged, confidential, and exempt from disclosure under applicable law. If the 
reader of this message is not the intended recipient or the employee or agent responsible for delivering 
the message to the intended recipient, you are hereby notified that any dissemination, distribution, or 
copying of this communication is strictly prohibited.

If you have received this communication in error, please notify us immediately by telephone and return 
the original message to us at the above address via the U.S. Postal Service. Thank you.


