
MHCUG SIG SIGN IN 

SIG NAME: DATE: 

LOCATION: 

SIG LEADER: 

CONTACT INFO: 

TOPIC: 

E-MAIL: 

(IF CHANGED) 

MEMBER: 

Y/N 

ATTENDEES: 

(PLEASE PRINT) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 


