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HCCC Contact Information Form 

www.collinhealthcare.org • collinhealthcare@earthlink.net
Please complete the information asked for below. It will help us make sure that being part of HCCC is a pleasant and meaningful  experience for you. 

	  |Please sign me as an HCCC Member**
	  | Please add me to mailing list
	  |Please remove me from mailing list


PLEASE PRINT NEATLY!!!

	Personal Information:
	Full Name
	

	
	Street Address
	

	
	City/ST/Zip
	

	
	Home Phone
	
	Cell Phone
	

	
	Home E-mail
	

	
	Spouse/Partner Name
	

	
	
	Years in Collin County
	Precinct  #
	Congr. Dist
	St. Senate
	St.  Rep
	Comm Ct.

	Company/
Organization
	Company/Organization
	

	
	Position/Title
	

	
	Address
	

	
	City/ST/Zip
	

	
	Work Phone
	

	
	Work e-mail
	


Check those items in which you are interested

	Interests
	Skills you can share
	Focus Groups

	   |   Acute health
	   |   Accounting/bookkeeping
	   |   Childhood Obesity 

	   |   Childhood obesity
	   |   Attend meetings
	   |   Grant Writing 

	   |   Children health
	   |   Grant writing
	   |   Indigent Health 

	   |   Home health care
	   |   HCCC Speakers Bureau
	   |   Mental Health 

	   |   Indigent health
	   |   Help set up meetings
	   |  

	   |   Intellectual & developmental 
   |   & disabilities (IDD)
	   |   Lead focus group
	   |   Intellectual and    
   |Developmental Disabilities 

	
	   |   Participate in focus groups
	

	   |   Local/regional clinics
	   |   Membership
	   |   Other:

	   |   Medicare/Medicaid
	   |   Serve on committee(s)below
	

	   |   Men health
	   |    Take meeting notes
	

	   |   Mental Health
	Serve on Committee(s)
	Suggestions

	   |   Mobility impaired
	   |   Bylaws Committee
	

	   |   Oral/Dental Health
	   |   Finance Committee
	

	   |   Prenatal Health
	   |   Hospitality Committee
	

	   |   Senior Health  
	   |   Membership Committee
	

	   |   Uninsured
	   |   Program Committee
	

	   |    Women Health
	   |   Publicity Committee
	

	   |   Other:

   |
	   |   Speakers Bureau
	


**Signed: X________________________________________   Date:  ______________________________
Membership is $10.00 for one calendar year, payable to HCCC. Please send to:

Healthcare Committee of Collin County • Marge Langteau• 5708 Roswell Drive, Plano TX  75023

Email:  collinhealthcare@earthlink.net • www.collinhealthcare.org

