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Western New York Health Care Campaign
Statement of Purpose

The Western New York Health Care Campaign is a coalition of organizations and individuals dedicated to finding solutions to the Health Care Crisis. We are working towards a national health care plan that provides all people within the United States with health coverage that is accessible, portable, comprehensive and affordable.

We are a diverse group of people who know we need to change our current health care system and who have pledged to work together to find common ground.  Please join us in this important ongoing effort by completing the form below to join the Campaign.  

You can assist these efforts in the following ways:
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By signing on as a member (no cost). Members agree to the goals of the campaign and to have a group representative attend monthly organizing meetings. In addition, will turn out at least 5 people for each action/event, distribute Campaign flyers or other appropriate outreach promoting actions/events to your membership/group/employees, and allow your organization name to be included on outreach and media materials.
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By joining one of our standing committees, such as legislative, media, or outreach.
[image: image3.png]



By scheduling our trainer(s) to come to your workplace/organization and provide a workshop entitled, “The Health Care Crisis: causes, effects and what we can do about it.”
Membership Form

_____
YES, we will join the Western New York Health Care Campaign.  Place our name 
(as it appears below) on Campaign materials.  We commit to the responsibilities of membership.
_____
YES, please contact me about joining a committee.
_____
YES, please contact me about scheduling a workshop.
_____
NO, I don’t want to become a member at this time.  Please keep me informed of activities and available information.
Name of Organization___________________________________________________

Follow Up Contact Person_________________________________________________ 
Address_____________________________________________________________

Phone_______________________________Email___________________________

Send completed form to:
Terri Schelter, Chair, Western New York Health Care Campaign

c/o CWA 1168 Nurses United, 505 Delaware Avenue, Buffalo, NY  14202

716.816.1168
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