
Every Woman Matters Breast and Cervical Advisory Committee 
Application/Response Form

Name:

Organization (If applicable):

Address:

City: State: Zip:

Phone: Email:

Please check all categories in which you would like to help:

I would like to serve on the Breast and Cervical Advisory Committee.  
 (Note: Please enclose a letter explaining why you want to serve on the Committee, and how you can help)

I am interested in helping with fund raising for the Every Woman Matters Foundation.

I am interested in making a contribution toward the Every Woman Matters Foundation. Please 
send me more information.

I will print information in a newsletter about Every Woman Matters.

I will display program brochures.

Other:

Please mail application/response form and letter (if applicable) to:

Attn: Mary Lentini 
Every Woman Matters 
PO Box 94817 
Lincoln, NE 68509-4817
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