Pick Your Path to Health 

Campaign Partner Interest Form
The Pick Your Path to Health campaign is supported by over 100 national partners who help to spread campaign messages to communities and women across the nation.  If your organization is interested in becoming a campaign partner, please complete the form below and also attach a copy of your organization’s mission statement and goals as they relate to women’s health. 

The following levels are just a few of the many ways that your organization might become involved in this campaign.  You and your staff might have specific activities in mind that the campaign could complement, and we would welcome the opportunity to explore these ideas with you.  The ultimate goal is for partners to recommend the most effective activities for the population of women that they serve.

Level I: 
The partner organization will become actively involved in campaign activities, produce educational materials and/or specialty items, sponsor campaign-related events, and provide media services.  Level II and III activities are also included in this category. 

Level II: 
The partner organization will provide ongoing communication support in the form of publicity through print and electronic materials development and distribution.  The organization will use its mailing lists to reach women with campaign materials and information.  Level III activities are also included in this category.

Level III:
The partner organization will endorse the campaign and lend its name to campaign materials. 

Please fill out the information below and fax this form to:  

Jennifer Malone at 301-984-7196

Organization Name: 












Contact Person: 












Address: 













Phone: 






 
Fax: 



______


E-mail: 






Web:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ ​​​​​​






Please provide some ideas on how your organization can be involved in the Pick Your Path to Health campaign: 




















































My organization is interested in becoming a partner at the following level (check one):




Level I ______ 

Level II ______
Level III _______

*Interested organizations will be contacted in a timely manner. Thank you for your interest and support of the Pick Your Path to Health campaign.

