
Dr. Jordan Read 
Executive Director 
CUAHSI 
1167 Massachusetts Ave.
Arlington, MA 02476

Dear Dr. Read, 

__________________ formally notifies you of the update to our representatives to CUAHSI. 
All active representatives are listed below. Please update your records to reflect the following:  

Representative 1: 

Name: _____________________________________________________________________ 

Title: ______________________________________________________________________ 

Department:________________________________________________________________ 

Address:___________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Email: _____________________________________________________________________ 

Representative 2: 

Name: _____________________________________________________________________ 

Title: ______________________________________________________________________ 

Department:________________________________________________________________ 

Address:___________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Email: _____________________________________________________________________ 



Representative 3: 

Name: _____________________________________________________________________ 

Title: ______________________________________________________________________ 

Department:________________________________________________________________ 

Address:___________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

Email: _____________________________________________________________________ 

_____________________ looks forward to its continuing interaction with CUAHSI. 

Yours Truly, 
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