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Supporting Letter
For Youth/Youth Leadership Program

| am supporting (full name) to join the
Youth Program and/or the Youth Leadership Program of
the Alliance of North American Chinese Physicians.
(name) understands that he/she will commit
to the Program if enrolled.

As the guardian, | will also commit to the Youth Program
and/or the Youth Leadership Program as an adult
coordinator & help youth with their responsibilities in the
program.

Name (Print)

Signature

Email/Phone #

Date




