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Court Regent’s Signed Statement 
 
I verify that these are the identical newsletters submitted in the same original 
form mailed to the membership and that no part has been altered for judging. 
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Instructions 

Postmarked Deadline for newsletter entries to be sent to the State Chairman:  
On or before _________________________   

 

1. Complete Cover Sheet and make three (3) copies of Cover Sheet 
2. Attach one (1) copy of Cover Sheet to each set of newsletters 
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                       State Chairman Name  
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