NAMA |

NATIONAL AYURVEDIC
MEDICAL ASSOCIATION

NAMA Committee Volunteer
Proof of Service Verification Letter

Volunteer Name

NAMA Member ID Number

NAMA COMMITTEE SERVED ON

DATE RANGE OF SERVICE to

TOTAL NUMBER OF HOURS SERVED

Description of Volunteer Service Performed

NAMA Committee Chair Name

Title

(Chair of committee, Membership Director or Executive Director)

Volunteer Signature

Date

Committee Chair Signature

Date
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