Become a member of the Healthy St. Mary's Partnership!

ﬂ The Healthy St. Mary's Partnership (HSMP) is a community-driven coalition
' of public and private partners working together to address priority health
" issues for St. Mary's County. HSMP serves as the local health improvement
Ly S A . e coalition for St. Mary's County. Through coalition procedure and operation,
HEALTHY ST. MARY S PARTNERSHIP HSMP addresses priority health areas identified by the most current cycle of
the community health improvement process. These are Environmental

Questions about HSMP? Email: stmaryspartnership@gmail.com Health, Behavioral Health, Chronic Disease and Violence, Injury & Trauma.

HSMP Membership Form

What type of organization will you be representing? Which HSMP Action Team(s) interests you?

Name: If none, write none and skip to the next part —

[J Environmental Health Action Team
Email: [J Behavioral Health Action Team
L . . (] Chronic Disease Action Team
Name of organization, if applicable: . . .
Phone number: [J Violence, Injury & Trauma Action Team

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

Name: Email: Phone number:

What type of organization will you be representing? Which HSMP Action Team(s) interests you?

Name: If none, write none and skip to the next part —

[J Environmental Health Action Team

Email: [ Behavioral Health Action Team
. . [J Chronic Disease Action Team

Name of organization, if applicable: . . .

Phone number: [J 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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