Wisconsin Partnership for Activity and Nutrition 

Membership Form
Please return the Membership Form to Mary Pesik.  You may return the form via email at mary.pesik@wisconsin.gov or fax at 608-266-3125 or mail at 1 West Wilson Street, Madison, WI 53701.
Contact Information

Name 

     
Title 

     
Organization 
     
Address
     
Telephone 
     
Email 

     
Above information is: 

 FORMCHECKBOX 
 Home                        FORMCHECKBOX 
 Work

Check membership type, please select one:

 FORMCHECKBOX 
  Active Member – an active member is one who attends at least one meeting per calendar year and who has voting rights.
 FORMCHECKBOX 
  Affiliate Member – an affiliate member is one who has not attended a meeting during the previous calendar year, but receives the meeting minutes and may participate on committees. 

Committee membership, please select a committee or committees: 
 FORMCHECKBOX 
  Environment - Physical Activity
 FORMCHECKBOX 
  Environment – Nutrition 
 FORMCHECKBOX 
  Schools/Action for Healthy Kids
 FORMCHECKBOX 
  Families and Communities – Breastfeeding/Wisconsin Breastfeeding Coalition
 FORMCHECKBOX 
  Families and Communities – Coalition Development

 FORMCHECKBOX 
  Preschool/Childcare


 FORMCHECKBOX 
  Healthcare

 FORMCHECKBOX 
  Worksite
 FORMCHECKBOX 
  Surveillance and Evaluation
 FORMCHECKBOX 
  Advocacy and Public Policy

 FORMCHECKBOX 
  None
