NOTES FROM CAPITOL HILL

Involved in Politics?

Let Us Know
By Michael F. Conlan

our calls and e-mails to members of Con-
gress led to the passage of H.R. 6331 last
summer, which included key pharmacy protec-
tion provisions. With the elections now behind
us and additional pharmacy issues awaiting
resolution in the new Congress, NCPA would like to get
a better understanding of your involvement in the politi-
cal process, including your relationships and contacts
with your senators and representative—especially newly
elected ones.
The information you provide is completely confiden-
tial and will only be used to help NCPA identify politically

active pharmacists. We will not sell or give this
data to anyone else.

Filling out this form (online at www.pharma-
cistelink.com/index, or fax to 703-683-6375) will
provide NCPA with invaluable information that
could lead to future victories for all of commu-
nity pharmacy. Please take a minute to provide
your information.

Thank you! aP

Michael F. Conlan is editor of America’s Pharmacist.

NCPA Activities:
Are you a member of NCPA? QYES O NO

How many times have you responded to a grassroots e-mail or fax action alert
from NCPA in the past year?

Q0-3 Q4-6 OQ7-9 0O100RMORE

......... T s
Political Involvement Form

First Name Last Name

Street Address Apt/Suite/Office

City State

ZIP

Phone number Fax Number

E-mail Address

Do you contribute to the NCPA Political Action Committee? U YES U NO

Do you contribute to the NCPA Legislative Defense Fund (LDF)? Q' YES W NO

Political Activities:
Are you registered to vote? Y YES UNO

What is your political party identification (optional)?

Full name of U.S representative or senators you have a relationship with:

U DEMOCRAT Q REPUBLICAN Q INDEPENDENT Q OTHER

Have you made a personal political contribution to any federal lawmaker?
UYES UNO

Do you have any political experience?
1 FUNDRAISER 1 CAMPAIGN VOLUNTEER WORK

0 RUN FOR LOCAL OFFICE @ NONE Q OTHER

How do you know the lawmaker(s) above?
U PATIENT U PERSONAL RELATIONSHIP O CASUAL RELATIONSHIP

Comments:

U DO NOT KNOW WELL U OTHER

Fax it to 703-683-6375, or mail it to NCPA, 100 Daingerfield Rd.,

Alexandria, VA 22314.
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