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Name______________________________________________________________________

Date Retiring ____________________________________________________________________

Address________________________________________________________________________

City________________________________State____________________Zip________________

Telephone_________________________________Fax__________________________________

E-mail_________________________________________________________________________

____________I do want my name and home address in the membership directory

____________I do NOT want my name and home address in the membership directory

	Mail to:
	E-Mail to: 



	KSCPM 

POB 42

Frankfort, KY  40602-0042
	Tonyb2u@hotmail.com
            -OR-

carmen.bishop@ky.gov


Please notify us at least (2) weeks prior so we can change information in the database.

Must be a current KSCPM member in good standing.






