
 
 
 
 
 
 

 
 
 
 
 

Chapter Shipping Address Submittal Form 
 
 

 
 

SCAVMA Chapter:  ____________________________________________________________ 
 
Contact Person:  __________________________ Title:  ______________________________ 
 
Address: ______________________________________________________________________ 
 
City: ___________________________________ State:  _______ Zip:  _____________ 
 
 
 
 
 
 

Our SCAVMA is planning to organize One Health Challenge Obesity Awareness 
Events for Fall 2009.    

 
Yes________   No_________ 

 
 
 
 
 
 
 
 
 

Submit to: Ryan Colburn, Global and Public Health Officer, ad hoc 
colburnr@cvm.msu.edu

mailto:colburnr@cvm.msu.edu

