National Women’s Check-Up Day Provider Sign-Up Form
Yes, We’re interested in becoming a National Women’s Check-Up Day Provider.  We will offer or make appointments to offer preventive health services on May 10, 2004 and/or throughout the week. We understand that our organization’s contact information will be listed on your Web site and that we may order promotional materials from http://www.4woman.gov/whw or 1-800-994-WOMAN beginning December 15, 2003. Please list the following information about our organization on your Web site.

Organization:

_____________________________________________

Contact Person:

_____________________________________________

Title:



_____________________________________________

Address:


_____________________________________________

City/State/Zip Code:
_____________________________________________

Telephone:


_____________________________________________

Fax:



_____________________________________________

Email:


_____________________________________________

Web Address:

_____________________________________________

Comments:


_____________________________________________





_____________________________________________

Please be aware that participation in National Women's Health Week and Check-Up Day is entirely voluntary and is available to all health care providers and organizations, whether or not they are Federal grantees.  Participation in this event is in no way related to any present or future funding you may receive from the Federal government, and must be to the extent permissible by law.  This letter does not provide permission for activities that are not otherwise authorized.
Submit by 2/15/04 to:

Ms. Sharon Ricks, Coordinator, National Women’s Health Week

U.S. Department of Health and Human Services

200 Independence Avenue, S.W.  Room 728-F

Washington, DC 20201

Phone (202) 690-7651 Fax (202) 260-6537 
E-Mail:  sricks@osophs.dhhs.gov
National Women’s Health Week Event Host Sign-Up Form
Yes, I’m interested in hosting a National Women’s Health Week event to increase awareness and understanding of women’s health issues in my community. I understand that my organization’s contact information will be listed on your Web site and that I may order promotional materials from http://www.4woman.gov/whw or 1-800-994-WOMAN beginning December 15, 2003. Please list the following information about my organization on your Web site.

Organization:

_____________________________________________

Contact Person:

_____________________________________________

Title:



_____________________________________________

Address:


_____________________________________________

City/State/Zip Code:
_____________________________________________

Telephone:


_____________________________________________

Fax:



_____________________________________________

Email:


_____________________________________________

Web Address:

_____________________________________________

Comments:


_____________________________________________





_____________________________________________

Please be aware that participation in National Women's Health Week and Check-Up Day is entirely voluntary and is available to all health care providers and organizations, whether or not they are Federal grantees.  Participation in this event is in no way related to any present or future funding you may receive from the Federal government, and must be to the extent permissible by law.  This letter does not provide permission for activities that are not otherwise authorized.
Submit by 2/15/04 to:

Ms. Sharon Ricks, Coordinator, National Women’s Health Week

U.S. Department of Health and Human Services

200 Independence Avenue, S.W.  Room 728-F

Washington, DC 20201

Phone (202) 690-7651 Fax (202) 260-6537 

E-Mail:  sricks@osophs.dhhs.gov
