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Biography Form
Please complete the following form and bring to Meeting 3 or return to Connie Satzler (csatzler@kansas.net or fax to 785-587-8528).  

Contact Information.  Although we have at least partial contact information on everyone, we are missing at some of the below pieces of information for nearly everyone.  Please take a few minutes to fill in your complete contact information or simply include your full email signature if returning this form via email.

Name:


Title:


Organization:


Address Line 1:


Address Line 2:


City, State, Zip:


Phone 1:
Type of Phone (work, cell, etc.):  


Phone 2:
Type of Phone (work, cell, etc.):  



Fax:

Email:

Please explain how your work or your organization fits into the tobacco use prevention and control effort.


Please provide a short explanation of how you and/or your organization might help produce and/or use evaluation indicators.
























































































