
Revised 8/19/2011 

 
 
 
 
 
 

 
 
 
 
 
 

PEER MEETING SIGN IN SHEET 
(pass around after the meeting to be signed) 

 
Date ___________________ 
 
MEETING LOCATION ____________________________________ 
 
Signature ___________________   Name _____________________ 
 
Signature ___________________   Name _____________________ 
 
Signature ___________________   Name _____________________ 
 
Signature ___________________   Name _____________________ 
 
Signature ___________________   Name _____________________ 
 
Signature ___________________   Name _____________________ 
 
Signature ___________________   Name _____________________ 
 
Signature ___________________   Name _____________________ 
 
Signature ___________________   Name _____________________ 
 
Signature ___________________   Name _____________________ 
 
Signature ___________________   Name _____________________ 
 
Signature ___________________   Name _____________________ 
 
Signature ___________________   Name _____________________ 
 

Oregon Pharmacy Recovery Network 
                 Non profit Tax #27-2847198 
                 Edwin Schneider, president  
                 15949 So Harding Rd 
                 Oregon City, Oregon  97045 

       971-563-3893 
                  edwins@prnoforegon.org 

        www.prnoforegon.org  
                  


