CHIP Committee of Bergen County

Communication of Health Issues Task Force

MESSAGE DISSEMINATION FORM

Requested release date _____________   Today’s date ______________

Please allow 10 business days from submission to release date.

Message Criteria: (All of the following criteria must be met.)
___ Must be from CHIP Task Force

___ Must be in an electronic format (word document or pdf file)

___ 500 words or less.  Word document or pdf file no larger than 8 ½” x 11”.  Minimize graphics.

___ Must specify any fees charged

Preferred Dissemination: (Check  those that apply.)

There is no guarantee that messages will be distributed by recipients.

___ CHIP Task Forces and Core Committee

___ Community Organizations

___ Healthcare Providers

___ Health Officers

___ Hospitals

___ Libraries

___ LINCS

___ Media

___ Public health agencies

___ Schools

Name of person completing this form ______________________________________________

CHIP Task Force _______________________________________________________________

Phone ______________________________ E-mail ____________________________________

Please e-mail this completed form to all of the following members of the Communication of Health Issues Task Force subcommittee:

Joan Basic - bcmsnj@verizon.net
Marge Doremus - mdoremus@co.bergen.nj.us
Jane Ellis - jellis@holyname.org
Liz Rubock - erubock@co.bergen.nj.us
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