NJAMHA Grassroots Advocacy Network
Meetings and Outcome Report Form FY 2011
Please photocopy this form and complete it for each legislative meeting that you hold.  Please attach copies of any correspondence related to each meeting.

Your Name: ______________________________________________________________
County: _________________________________________________________________\
	Person(s) Met With


	

	Meeting Date


	

	Meeting Attendees


	

	Outcome of Meeting


	

	Follow up Required
	


Immediately following your meeting, please send the completed form to Tom Leach at tleach@njamha.org, or fax to (609) 838-5489.  Please call Tom at (609) 838-5488, ext. 225, if you have any questions. 
