You can also fax or mail this form to us.

I give permission to be publicly acknowledged on the Program web site and in the
Program’s promotional materials.

® Yes O No
I am volunteering to be a partner as an:
@ Individual [ Organization

What is the full name of your organization or group?
Testing

What type of organization do you represent?

[0 Health Care Delivery O Retail / Business Setting
[ Health Plan / Insurer O Worksite/ Employer

O Public Health Department O Faith Community

[0 Government Agency 0 Community Group

O Communication / Media 0 Nonprofit

O School / College / University O Food Service / Restaurant
O Research Institution [ Professional Association
[ Recreational / Sports Setting Coalition [ Other

Describe your/ organization’s service focus:

Testing



Please describe how you see partnering with us and contributing to HDSP activities:

testing

Your contact information (WILL NOT be posted to the web site without permission)

Last Name test First Name test Credentials test
Organization (if applicable) test

Position/Title test

Mailing Address test

City test

State test Zip test

Phone, Ext test

Fax test

E-mail test

THANK YOU!

Submit

Print
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