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NATIONAL FORUM MEMBERSHIP APPLICATION FOR ORGANIZATIONS
This application for Organizational Membership provides background information about the organization applying for membership in the National Forum for Heart Disease and Stroke Prevention, and the individual appointed delegates from that organization who will represent the organization through their active participation in the National Forum.

Organization Name:  		
Address:	
City: State: Zip: 		
Telephone:   			
Fax:				
Organization Website: 	

ORGANIZATION TYPE
Which of the following best describes your organization? (Select one) 
· Private Sector – food manufacturer, media, pharmaceutical, device manufacturer, information technology
· Non-health public sectors (e.g., education, agriculture, transportation, community planning) with potential impact on health, specifically with respect to heart disease and stroke prevention
· Public health agencies (state and local (i.e., county/city) health agencies and tribal organizations)
· Health care providers and payers (providers, third-party payers, and other relevant partners to assure access to and appropriate use of quality health services by those who need them)
· Non-Profit - voluntary and faith-based associations, professional and business groups, foundations, consumer advocacy, academic institution

ORGANIZATIONAL SKILLS & EXPERTISE
As an organization, where do you have the biggest strengths?  Please prioritize 1-9 below, with 1 being the greatest strength)
____ Data collection, analysis and surveillance
____ Health program planning and implementation
____ Health promotion/education
____ Policy assessment and/or development
____ Health care delivery
____ Medical care quality assessment and improvement
____ Legislative advocacy
____ Health program evaluation
____ Research
____ Other (please specify) ___________________________

ORGANIZATIONAL MISSION, PURPOSE AND SCOPE OF WORK
Brief description of the mission, purpose, and scope of work of your organization (150 words or less):









RELATIONSHIP TO HEART DISEASE AND STROKE PREVENTION
Brief description of how the mission and goals of your organization relate directly to heart disease and stroke prevention (150 words or less):






ORGANIZATIONAL REPRESENTATIVES TO THE NATIONAL FORUM

Voting Delegate
Name:
Title:
Is this person sanctioned by organization leadership to serve in this role to the National Forum? (Yes, No. If No, please explain.)
Telephone:
Fax:
E-mail:
Staff Assistant Information (if applicable):
Name:                                                             
E-mail:

Chief Executive Officer/Executive Director
Name:
Title:
Telephone:
Fax:
E-mail:
Staff Assistant Information (if applicable):
Name: 	                                                         
E-mail:

Additional Representatives to Serve at National Forum
Name:
Title:
Telephone:
Fax:
E-mail:
Staff Assistant Information (if applicable):
Name:                                                             
E-mail:

Please include curriculum vitae for the voting delegate and email to Franz Fanuka at franz.fanuka@nationalforum.org

National Forum for Heart Disease & Stroke Prevention
9 Corporate Boulevard, Suite 100, Atlanta, Georgia  30329 
Phone: (404) 679-7900 ▪ Fax: (404) 604-2739
www.hearthealthystrokefree.org
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