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Contact mformatlon
Name:
Address:

Phone:
Email:

Additional Contact information
Name;
Address:

Phone;
Email:

Who should people contact to volunteer?

Name:
Phone number:
Email:




Support group meetings or events to be included in a local community calendar
(attach additional items)

Name Date Time Place

Are there electronic discussion groups for interested clients?

Does your organization provide the names of local health care specialists or
clinics specializing in your subject area?

How are these questions handled?

Does your organization provide transportation to its meetings?

What recommendations might you give clients for types of transportation
available?

Do you have any locally produced educational materials?
Are these materials already on the Web? If so what is the URL?
Are they copyrighted?

If they are not on the Web would the organization be willing to pay to have them
digitized for Web access?

What other information would you like to see included?




