
 
w w w . w i h p r c . o r g   
 

You’re invited to join our statewide effort to Ensure Reproductive Health Care Access
 
Health Professionals for Reproductive Care is a state-wide coalition of health care professionals, 
including physicians, nurses and pharmacists, who are dedicated to making sure reproductive 
health care remains accessible for Wisconsin patients.   
Members of this coalition are committed to taking action through letters to the editor and media, through 
participation in the legislative process, and public education to protect and support access to reproductive 
health care.    
 
Sign up Form 
Please fax this form to 608-256-3004 or email it to sara.finger@wiawh.org    
QUESTIONS?  Visit HPRC online at: www.wihprc.org or call Sara at 608-251-0139. 
 

DO YOU WANT TO HELP PROTECT REPRODUCTIVE HEALTH IN Wisconsin?   
 YES!  I want to join the effort to ensure access to reproductive health care and would like to be 

listed as a HPRC member.   
 

 NO, I do not wish to join at this time. 
 
IF YES, please indicate your level of participation (please check ALL THAT APPLY): 

 
 Sign up receive regular HPRC updates and action alerts on reproductive related issues. (please list 

email address below) 
 

 Participate in HPRC meetings and assist in development of strategy. 
 

 Serve as a health care expert and provide testimony on reproductive health care policy issues. 
 

 Receive media training and serve as a local and statewide spokesperson for HPRC. 
 
Name:________________________________ Title: __________________________ Designation(s):__________________ 

 
Areas of Expertise:______________________________________Specialities:____________________________________ 
 
Affiliated Organization / Clinic Name:___________________________________________________________________ 

 
Mailing Address:____________________________________________City/State:__________________Zip:____________ 

 
E-mail:_______________________________ Phone:______________________   Fax:_______________________________ 
 
Best way to contact you:    Email    Phone   Mail   Pager (list # here __________________________) 
 
Additional Comments / Notes:______________________________________________________________ 
_______________________________________________________________________________________ 
 
*Please feel free to forward a copy of this sign up sheet to interested colleagues or please list any colleagues 
you’d like us to include in our communications below: 
 
Name:__________________________________________  Email/ Phone #: ________________________________________ 
Name:__________________________________________  Email/ Phone #: ________________________________________ 
Name:__________________________________________  Email/ Phone #: ________________________________________ 
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