
Please mark the items that represent your healthy living choices. There are no minimum  target items 
that must be met to submit this form. It is to be completed one time only  and submitted by March 15  to 
the address below. Its purpose is to recognize the efforts that you make to live a life of good health.  

MAIL TO LOCAL UNIT 28 : 

 TCSRA 

 P.O. Box 3051 

 Lacey, WA 98509-3051 

PLEASE PRINT:  

Name ___________________________________ 

Address _________________________________ 

              _________________________________ 


