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This form was completed by:  

Print Name:         Signature:        

Date:        Email:              

Phone:        Fax:         

 

Please submit data to: QARC 
  272 West Exchange Street, Suite 101 
  Providence, RI 02903-1025 USA 
  Phone: 401-454-4301 
  Fax: 401-454-4683 
  Email: DWardle@QARC.org 
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