Berkeley, Charleston & Dorchester Countles

Good for People. Good for Business.

Volunteers for A Smoke Free Lowcountry

Tell us how YOU would like to be involved by checking your preferred activities on this list.
Please suggest other ways you can help if not on this list! Tell us how we can contact you.

Name
Address

Phone Number(s): Day Evening
Email

I am willing to help with the following volunteer opportunities:

0

Talk about the issues with family and friends
Collect signed endorsement forms

Share my opinion with restaurants about being smoke free
Participate in a sticker/palm card smoke-free restaurant campaign

J

J

)

() Write letters to editors, elected officials and others about benefits and your support
() Attend meetings and hearings with elected officials
J
)
)
)

Speak at meetings with elected officials about the benefits of a Smoke Free Lowcountry
Meet with my elected official(s) about the benefits of a Smoke Free Lowcountry

Sign an endorsement form and allow my name to be shown on a list with others

(Your name and information will not be distributed or sold.)

Join the Smoke-Free Lowcountry Coalition and attend coalition meetings. (Membership forms available at website.)

What are the best days and times for you to participate in meetings?

Days:
O Morning O Lunch O Afternoon O After Work (after 5) O Early Evening
Suggestions/comments:

Smoke-Free Lowcountry Coalition ® PO Box 3174 ® Summerville, SC 29484-3174
Phone: 746-3880 ® Fax: 821-8763 ® Email: smokefreelowcountry@yahoo.com s www.smokefreelowcountry.org



