

Contact with: __________________________________________________________________

                      __________________________________________________________________

                        District number: _______________   County___________________________

Date of meeting or contact:          /            / 20__      

Method of contact:   _____ phone   ___e-mail   ___letter    ___ face-to-face visit  

Where (if face-to-face): ________________________________________________________

Who was present?    ____ Elected official        _____ Staff        _____ both 

What advocate(s) were present? (Please include their coalition or agency affiliation)  ________________________________________________________________________________

________________________________________________________________________________

Brief summary of message or material shared: _____________________________________

_________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Feedback from elected official or staff member: _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Follow-up required? 
   YES       NO

If yes, describe: _________________________________________________________________ ________________________________________________________________________________ 

Submitted by: __________________________________________________________________

Agency: ______________________ Coalition/Network: _________________________

 Email to:  
Angela Clock, TFM Advocacy Coordinator
E-mail: tobaccofreemi@gmail.com

