
Please return permission form and tribute, along with a photograph to: 
Women Against Gun Violence 

P.O. Box 1501 
Culver City, CA  90232 

 
If you have questions, please call us at (310) 204-2348. 

Thank you very much. 

 
Please give us a brief biography of your loved one. Describe 
occupation, interests, hobbies, talents and any other information you 
would like to be included on the web site.  Thank you. 
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