[image: image1.jpg]


Rhode Island Heart Disease and Stroke Prevention Steering Committee
Membership Form

Please print clearly or use a computer to type your information.

Name:      
Organization/Agency (if applicable): 
Street/PO Box:  
City:  
Phone: 
Email:  
For which Work Group(s) would you be interested in serving as a member?

 FORMCHECKBOX 
 Community Work Group & Worksites Work Group
 FORMCHECKBOX 
 Emergency Medical Services (EMS) Work Group

 FORMCHECKBOX 
 Healthcare Systems Work Group

 FORMCHECKBOX 
 Stroke Work Group (Task Force)

What is your preferred meeting time?   FORMCHECKBOX 
 AM        FORMCHECKBOX 
 afternoon        FORMCHECKBOX 
 PM
Signature:  _____________________________________________  Date:  
Thank you!
Questions or comments?  Please call Michelle Barron, Coalition Manager, at 401-222-5827.

Please return to Michelle.barron@health.ri.gov or fax to 401-222-1422.
