
Sudden Cardiac Arrest Coalition 
Member Sign-up Sheet 

 
PLEASE FAX BACK TO ISABELLE LEBLANC AT 202-464-3401 

Please provide us with contact information for the individual(s) with whom we should coordinate 
SCA Coalition activities. 
 
NAME: ____________________________________________________________ 
 
ORGANIZATION: ___________________________________________________ 
 
ADDRESS: _________________________________________________________ 
 
        __________________________________________________________ 
 
PHONE:  ____________________________________________________________ 
 
 E-MAIL:  ____________________________________________________________ 
 
LEVEL OF MEMBERSHIP:  
___Legislative Working Group __General Membership __SCA Coalition Community 
 
ACTIVITIES WHERE WE CAN ADDITIONALLY SUPPORT SCA COALITION: 
 

 Recruit Additional Members     ________ 
 

 Join in Hill and Administration Meetings          ________ 
 

 Sign Op/Eds       ________ 
 

 Sign Letters to the Editor     ________ 
 

 Serve as a Coalition Spokesperson with the media ________ 
 

 Provide Public Testimony    ________ 
 

 Deliver SCA Coalition Messages to my Membership ________ 
 

 Provide Meeting Space     ________ 
                    
In order to perform all Coalition activities as we best can, it would be helpful to know the assets 
and resources of the members.   Over the years many of you have achieved great successes for 
your organizations, such as nurturing great spokespeople, collecting meaningful research, and 
developing strong relationships with decision-makers across the spectrum.   
 
Please let us know of any of your assets and resources (e.g., spokespeople, research) that would 
be able to be tapped into for SCA Coalition activities:       
            
             


