
 

 

 
 

First Name:  

Last Name:  

Email:  

Phone Number:  

Address:  

City, State, Zip:  

SOAR Chapter:  
 

 

 

 

 

 

 

 

 

 

 

 

 

Are you an active USW retiree or member of an 
active SOAR chapter? 
 
Has SOAR made a difference in your life or your 
community? 
 
How are you or your chapter promoting SOAR?  
 

Tell us your SOAR story 
Just fill out this form and tell us why SOAR matters to you in a 
paragraph or two in the area provided. If you have a photo to 

illustrate your story, please submit it along with this form. 
 

By mail: SOAR, 60 Blvd of the Allies, Pittsburgh, PA 15222 
or 

Online: https://www.usw.org/act/activism/soar/why-soar-matters 
 

 



 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 


