
 
 
 
If you are interested in proposing a NEW OBJECTIVE for Massachusetts’ Coordinated 
Response to Heart Disease and Stroke or interested in becoming a MEMBER of the 
Partnership please fill out the following and send to Ellen Freedman, c/o 
Massachusetts Department of Public Health, Heart Disease and Stroke Prevention and 
Control Program, 250 Washington Street, 4th floor, Boston, MA  02108 or email 
ellen.freedman@state.ma.us. 
 
Name:____________________________________________________________________________ 
 
Organization:_____________________________________________________________________ 
 
E-mail address:____________________________________________________________________ 
 
Phone number:__________________________________________ 
 
Mailing Address: __________________________________________________________________ 
 
__________________________________________________________________________________ 
                        
Interest in proposing a NEW OBJECTIVE:   
Summary of New Objective: _______________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Interested in becoming a MEMBER of the Partnership: 
If you are interested in becoming an official member of the Partnership you must 
select a level of commitment to the statewide plan for your organization.  Please 
check one. 
 
� Endorsing Parter   Participates in the promotion of the Coalition as a primary catalyst for 

heart disease and stroke prevention and treatment efforts in Massachusetts.  Allows the 
use of organization or individual’s name on documents related to the statewide action 
plan. 

 
� Supporting Partner   Contributes resources (staff, funds, or other relevant in-kind support) 

to implement activities related to 1 or more 5-year objectives for a local setting 
(community, worksite, healthcare and/or school settings) and/or specific focus area. 
Allows the use of organization or individual’s name with one or more 5-year objectives in 
the statewide action plan and related documents.  

 
Thank you for your participation! 

 

Join the Partnership for a Heart Healthy and 
Stroke Free Massachusetts


