AUXILIARY

¥

= E TO THE
=NOM= MILITARY ORDER OF THE COOTIE
OF THE U.S.A.

Lori Nettles

Supreme VAVS Representative
2747 Mt. Baker Hwy.
Bellingham, WA 98226

Supreme MOCA Certification Form

VA Medical Center:

Chief, Voluntary Service Name:
Address:

Email:

Phone:

(Date)
Dear Chief of Voluntary Service:

I am the Supreme VAVS Representative for the Military Order of the Cootie Auxiliary.
The Grand President of ___ (state) (name)

and or Auxiliary President not in a Grand (name)

recommend the following for VAVS Representative and/or VAVS Deputy:

VAVS Representative

Name:
Address:
Email:
Phone:

VAVS Deputy

Name:
Address:
Email:
Phone:

This appointment is indefinite until further notice. If you have any questions or concerns about
these representatives from the Military Order of the Cootie Auxiliary, don’t hesitate to contact
me. My email is lorinhardy(@yahoo.com and my phone number is 360-961-7873.

Please sign and return to me.
Chief, Voluntary Service:

Signature

Sincerely,

Lori Nettles


mailto:lorinhardy@yahoo.com
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