Yes! I want to be informed!

UU Legislative Ministry, CA & UULM-CA Action Network

	Name:  __________________________ E-mail:  _____________________________Home Phone:  __________________

Address:  ______________________________ City: ________________ Zip:  _________ Congregation:  ______________

I want to work with UULM on  FORMCHECKBOX 
 Health Care  FORMCHECKBOX 
 Freedom to Marry   FORMCHECKBOX 
 Climate Change/Water Justice  FORMCHECKBOX 
 Reclaiming Democracy
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