Key Contact Sign Up and Update Form

Name;

Home Address:

City/State/Zip:

Home Phone: Home FAX:;

NOTE: Home addressinformation is needed becauseit’s where you are registered
to vote. We match you with your legi dati ve representati ve this way. Itisheldin
stridest confidence.

Offioce Address:

City/State/Zip:

Office Phone: Office FAX:
E-Mail Address: Isit confidential ?
Isyour FAX a confidential line orin amultidisdplinary office (chedk one)

Do you personally know aCalifornialegid ator or her his spouse? Yes No

If so, whom?

Asa Key Contad, | would be willing to:

Write letters to my date legidators Meet with legi dators

Work on a campaign Participatein publicevents
Author anewspaper opinion piece or letter to theeditor

Other, please speafy:

Please feel free to write down any suggestionsyou may hawve to hel p strengthen our Key
Contad System:

If you know whoyour legidator is, please make note of it here:

Assemblymember:

Senator:

We can find your representative for you. Please call the California Psychiatric Assodation’s
toll-free number (800) 772-4271. Please FAX completed form to 916-442-6515.



