
HSMP Membership Form

Name: ____________________________________

Email: ____________________________________

Phone number: _____________________________

What type of organization will you be representing?
If none, write none and skip to the next part→

____________________________________________

Name of organization, if applicable:

____________________________________________

Which HSMP Action Team(s) interests you?

Environmental Health Action Team
Behavioral Health Action Team
Chronic Disease Action Team
Violence, Injury & Trauma Action Team

If signing up additional member(s) from your organization, include contact information here:

Name: _____________________________________ Email: _______________________________________ Phone number: _________________________
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Email: ____________________________________

Phone number: _____________________________
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