
 

NEWSLETTER RENEWAL 

Our Newsletter is helpful to many and we want those who find it helpful to continue to receive it.  Every few 
years we update our data base and also ask our families whether they want to continue to receive our 
newsletter.  We now have the ability to send the newsletter to families by e-mail or by regular mail. 

Please take a few minutes to fill out this form or go to our website, www.tcfncm.org, scroll down to the 
bottom of the page and click on the “update newsletter” button, complete the form and click on “submit”. 

If you wish to continue to receive our newsletter, you must fill out this form either online OR complete this 
form and mail it to TCFNCM, PO Box 2, Leominster, MA 01453. 

If we do not receive a reply by April 1, 2023, we will assume you no longer wish to receive the newsletter. 

YOUR NAME/S _____________________________________________________________________________ 

ADDRESS (street and mailing address) ______________________________________________________ 

City_______________________________________    State___________ Zip code _______________ 

E-MAIL _______________________________________________________________________________ 

Would you like to continue to receive the newsletter?   YES _______ NO ______ 

Receive the newsletter by E-Mail ?___________ or US Post Office? _______ 

Child’s/Children’s/name/s ______________________________________________________________ 

Date/s of Birth __________________________  Date/s of Death __________________________ 

(This information will assure that your child’s name will be correctly listed in the Birthday and Anniversary 
lists in the newsletter.) 

(Optional) Cause of death ________________________________________________ 

(This information will also help us to send specialized posts to you according to the cause of death)  For 
example: Long term illness, death as a result of an overdose or suicide etc. We do have a sub-group that 
centers on the issues related to death as a result of substance abuse. 

I would like to receive specialized communications:  YES ________  NO ________ 

All information is confidential. 

Please mail the completed form to: 
TCFNCM    
PO BOX #2   
Leominster  MA 01453 

http://www.tcfncm.org/

