
  

 

2009 Advocacy Day in Tallahassee 
February 17-18, 2009  
Volunteer Application 

 
 

Name: ________________________________________   

 

 

Address:  ___________________________________________________         Zip: _____________ 

 

   

Phone Number: ________________________   Email:  ____________________________________ 

 

 

Registered Voter?  Y or N  Occupation: ________________________________________ 

 

 

Do you personally know a Florida Legislator(s), and if so, who? 

 

__________________________________________________________________________________ 

 

Describe your relationship with this legislator (previous meetings, etc.):  

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

Would you like to be identified as a Cancer Survivor?  Y or N 

 

If so, please specify (optional) ________________________________________________________ 

 

 

Involvement with ACS or ACS CAN (e.g. Relay For Life, MSABC, Man to Man, etc.) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Other Organizations: 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Advocacy Experience: 

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

  

            (OVER) 



  

 

 

 

 

Please tell us, in the space provided below, why you are interested in representing the American 

Cancer Society, Florida Division at the 2009 Advocacy Day in Tallahassee? Do you have a 

personal story related to the issue of cancer or the ACS Mission? If so, please describe: 

 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

Are you a member of the American Cancer Society Cancer Action Network (ACS CAN)?  

 

Y or N 

 

 

 

Please submit completed applications to your ACS Staff Partner, or by mail/fax to your Regional 

Advocacy Director: 
 

 North Region         Southeast Region 

 Leonard “Parky” Parkhurst   Mayte Canino  

 2619 Centennial Blvd. Suite 101   8095 NW 12
th

 Street, Suite 200 

 Tallahassee, Florida  32308    Doral, FL 33126 

 Fax: (850) 297-0081     Fax: (305) 592-5140 

 

  

      Central/Southwest Region 

      Jennifer Bourgeois 

      4801 86th Ave North 

      Pinellas Park, FL 33782 

      Fax: (727) 545-3753 

 


