
Department of Florida  
Marine Corps League  

Communications Officer  
Notification list 

  
 
Member’s Name: ________________________________ 
  
Elected Office: __________________________________ 
  
  
Detachment Name and #: __________________________ 
  
Home Telephone No: (___)_____________ 
  
Business Telephone No: (___)__________ 
  
Cell Phone No:  (___)____________ 
  
Fax No: (___)________________ 
  
E-Mail address: ____________________ 
 
 
Submit to Communications Officer Bill Backes @ 
wbackes@cfl.rr.com 
 
This form can be filled out by using your keyboard, save the form to your computer and email as 
an attachment to the Communications Officer. 
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