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National Healthcare Decisions Day

Confirmation of Participation
Yes,      

 (your organization’s name) plans to participate in National Healthcare Decisions Day on Friday, April 16, 2010.

We have designated      

(name) as the contact for this event.  Contact information is as follows: 
Mailing address:
     

     

Phone:
     

Fax:

     

Email:
     

 FORMCHECKBOX 
 Check here ONLY if you do NOT wish for your organization to be identified on the National Healthcare Decisions Day webpage (www.nationalhealthcaredecisionsday.org) and in various other media.

If you wish for your website to be linked to the National Healthcare Decisions Day webpage, please identify the URL below:

     

In addition to participation, we agree to provide
An in-kind contribution (provide details below):
     

     

     

A cash contribution (Not required, but much appreciated) of $     

to defray the administrative costs of this initiative.  Please make checks payable to: National Hospice and Palliative Care Organization, Attn: NHDD.  
Please return to: 
Nathan Kottkamp, McGuireWoods
901 East Cary Street, Richmond VA 23219

Fax: 804.698.2072
Email: nkottkamp@mcguirewoods.com
