CONGRESSIONAL VISIT REPORT FORM
RE: MILITARY CONSCIENTIOUS OBJECTION

Member of Congress visited or called:

Name of individual or group contacting Member:

Address:

Phone: FAX:

E-Mail Address:

Date of visit or call:

Name of staff person & position:
(i.e. Member, Chief of Staff, Leg. Asst.)

Did you meet with the Member? yes no

Which specific issue did you speak about?

O0CO Rights O Military CO Act

Does s/he support the relgious freedom of conscientious objection?

OYes O No

Is s/he possibly interested in supporting the MCOA in the future? OYes O No
Did s/he seem to understand the situation COs face in the military?  OYes 0 No

What reasons were given for his/her position? Were specific questions or concerns raised?

Other comments. Please provide Congressional contact information if follow-up requested.

This form can be downloaded at:
http://www.centeronconscience.org

CENTER ON CONSCIENCE & WAR
1830 CONNECTICUT AVE NW
WASHINGTON DC 20009-5706
(202)483-2220 (FAX)483-1246
Or you can e-mail the information to us at: ccw@centeronconscience.org



