
 
 

 
 

 
 
 
 
 

 
 

Contact Information Sheet 
 

Date: ____________________ Name: __________________________________________ 
 
Address: ____________________________________________________________________ 
 
City, State Zip: ________________________________________________________________ 
 
Telephone: _____________________________ Fax: ______________________________ 
 
Organization: _________________________________________________________________ 
 
Credentials: __________________________________________________________________ 
 
E-Mail and/or Website: _________________________________________________________ 
 
 
Please indicate the workgroup you are a member of: 
 
 Prevention      Survivorship 

       Tobacco            Treatment 

       Nutrition & Physical Activity         Follow-up 

       Sun Exposure           End-of-Life 
 

 Early Detection           Surveillance 

       Breast and Cervical 

       Colorectal            Research 

       Prostate             
 

      Environmental, Medical and Occupational 
 

Comments: __________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Kathryn Chapman, Director, ADPH Comprehensive Cancer Control Program 
Office: (334) 206-7066  �  Fax: (334) 206-5324  �  kchapman@adph.state.al.us 
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