
APPENDIX H 

LET US KNOW! 

 
 

LET US KNOW ABOUT YOUR RECOVERY COMMUNITY            
CIVIC ENGAGEMENT CAMPAIGN 

Please let us know about the work that you and other recovery advocates did in your Civic 
Engagement campaign. 

Your name: ____________________________________________________ 

Your organization: _________________________________________________ 

Your phone number: (___)_____________ Your email: _________________________
  

Activities you organized: 
___________________________________________________________________________
___________________________________________________________________________
________________________________________________________________ 

Comments: 
____________________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

Thanks! Please FAX to Faces & Voices of Recovery at 202.737.0695 or email us at 
info@facesandvoicesofrecovery.org. 


