To the Members of the Clarksville Town Council:

I,    ______________________________________

Live__ Work __ Dine__ Shop __

in Clarksville and I ask you to RECONSIDER a comprehensive smoke-free workplaces ordinance.
Name:
 _____________________________________

Address:     _____________________________________

              
 _____________________________________
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Phone:   
 _____________________________________

Please fax this form to the Clarksville Town Council
at 812-280-5558 or email to trish@digicove.com

