Hospital Registration Form to Participate in Pact to Act FAST


Hospital Name: ______________________________________________________________

Key Contact at the hospital for Pact to Act FAST: __________________________________		
	Email: ______________________________________________________________

	Phone: ______________________________________________________________

Media Contact for your hospital: _______________________________________________
	
Email: ______________________________________________________________

Phone:_______________________________________________________________
	
May we contact your hospital for possible volunteers for:
· Blood pressure screenings

· Speakers for small groups

Name of Community Champion: ______________________________________________
	
Email: ___________________________________________________________________
	
Phone: ___________________________________________________________________
	
Mailing Address: ___________________________________________________________

City/Zip: __________________________________________________________________

Comments:



Email this information to pjones@icahn.org or fax to 309-585-0172

Thank you for participating in this important community education program.
Get Creative, expand on our ideas, and reach out to your community.
We are excited to see all the ways our hospitals participate in the
Pact to Act FAST


