Canadian Coalition of Organizations Responding to Hepatitis B and C

Membership Form

Membership Type:
 FORMCHECKBOX 
    Organizational member

  
 FORMCHECKBOX 
    Request to be on mailing list for Individuals 

Organization:       
Contact Name:      
Phone: (     )         Ext:           Fax:  (     )       
Email:      
Address:      
City:                  Province:                 Postal Code:      
Preferred Method of Contact:      
 FORMCHECKBOX 
    Checking this box indicates agreement with the goals and intent of the Canadian Coaltion of Organizations Responding to Hepatitis B and C.

Date:      
We are interested in the following (please check all that apply):

 FORMCHECKBOX 
  Inviting someone from the Coalition to brief our organization

 FORMCHECKBOX 
  Receiving periodic updates and action alerts: 

· By email

 FORMCHECKBOX 
  Activating our members to contact their federal, provincial, territorial, municipal legislators,   or other officials

 FORMCHECKBOX 
  Attending / speaking / encouraging our members to attend events such as public hearings

 FORMCHECKBOX 
  Participating in press conferences or other media events 

 FORMCHECKBOX 
 Writing letters-to-the-editor and/or encouraging our members to write letters to local   newspapers
 FORMCHECKBOX 
  Participating in letter-writing campaigns
 FORMCHECKBOX 
  Other:      
Please send this information to:  canadahepbccoalition@gmail.com
Canadian Coalition of Organizations Responding to Hepatitis B and C
c/o   Deb Schmitz , Hepatitis C Council of BC
PHONE: 604 886 9539     FAX: 1 888 856 5882   

E-mail: canadahepbccoalition@gmail.com 
