
Attn: _________________________________________________

Organization: _________________________________________

Fax Number: _________________________________________

Date: ____________  No. of Pages (Including Cover): _________

From: __________________________________________________

When sending a fax message to Marywood personnel, use name and department of receiver.

2300 Adams Avenue, Scranton, PA 18509
Telephone:  570-        - |  Fax:  570- - |  E-mail Address

www.marywood.edu
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