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Reauthorize the
Older Americans Act!





REGISTRATION TO BE AN ACT ADVOCATE
NAME:

ADDRESS: 

PHONE: 

Have you ever done legislative advocacy before: __Yes  __No 

Do you use email?






__Yes  __No


If so, please give email address:____________________

Do you use Facebook?





__Yes  __No

Do you use Twitter?





__Yes  __No

Your preferred way of contacting Legislators: 

___
Phone 
____Email
___ In Person 

