
                  Office of Community Relations
                  Church Organization Association Form

Organization: 

Last Name: 

First Name: 

Address:

City: 

State: 

Zip Code:

Work Phone:      

Fax Number:

Email Address: 

Organization 
Services:

Please return this form and information to: Alice Holt – ocr@co.pg.md.us or,
Office of Community Relations, 14741 Governor Oden Bowie Drive, L202, Upper Marlboro, MD 20772

mailto:ocr@co.pg.md.us

