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We	
  Endorse	
  Health	
  Care	
  Equality	
  in	
  California	
  
	
  
We	
  believe	
  everyone	
  is	
  entitled	
  to	
  high-­‐quality,	
  affordable,	
  comprehensive	
  health	
  care.	
  We	
  support	
  
the	
  establishment	
  of	
  a	
  publicly	
  financed	
  single-­‐payer	
  health	
  care	
  system	
  in	
  California	
  and	
  the	
  nation.	
  
	
  
	
  
______________________________________________________	
   ____________________________________________________	
  
Signer/Officer	
  Name	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Title	
  
	
  
______________________________________________________	
   ____________________________________________________	
  
Signature	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  
	
  
________________________________________________________________________________________________________________	
  
Organization	
  
	
  
________________________________________________________________________________________________________________	
  
Address	
  
	
  
________________________________________________________________________________________________________________	
  
City/State/Zip	
  
	
  
______________________________________________________	
   ____________________________________________________	
  
Email	
  	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Phone	
  
	
  
________________________________________________________________________________________________________________	
  
Website	
  
	
  
My	
  organization	
  is:	
  	
  Local	
  (specify)	
  	
  _____________________	
  	
  Regional	
  (specify)__________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  CA	
  (Statewide)	
  	
  _____________	
  	
  National_____________	
  International	
  _______________	
  
	
  
Approximate	
  Number	
  of	
  Members	
  	
  __________	
  
	
  
My	
  organization	
  serves	
  (list	
  main	
  constituencies):	
  	
  _________________________________________________	
  

________________________________________________________________________________________________________________	
  
	
  

PLEASE	
  RETURN	
  COMPLETED	
  FORM	
  (choose	
  one):	
  

Mail	
   	
   	
   	
   	
   	
   	
   	
   Scan	
  and	
  Email	
  
Georgia	
  Brewer,	
  State	
  Coordinator	
   	
   	
   	
   georgia@allcarealliance.org	
  
AllCare	
  Alliance	
  
13547	
  Ventura	
  Blvd.,	
  #233	
  
Sherman	
  Oaks,	
  CA	
  	
  91423-­‐3825	
  
	
  


