Legislator/Candidate Contact Form

Your Name Date

Legislator or Candidate You Contacted:

Date of Contact:

Type of direct contact (i.c. personal visit, lunch/dinner, campaign assistance,

attended/hosted campaign event, etc.):

List those present at the meeting:

If applicable, briefly describe any issues discussed:

If applicable, list any concerns expressed and questions asked by the
candidate/legislator:

Deadline: July 31, 2014

Montana Optometric Association
36 S Last Chance Gulch, Suite A

Helena, MT 59601

Phone: 406-443-1160 m Fax: 406-443-4614
sweingartner(@rmsmanagement.com



