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                     Partnership Form for Organizations
Because approximately 400,000 deaths occur each year due to unhealthy eating habits and physical inactivity, our organization supports the Maryland Healthy Eating and Active Lifestyle Coalition’s mission to coordinate efforts and resources to increase the number of Maryland residents who eat healthfully and engage in physically active behaviors.  
_________________________________________________________________________________

Name of Organization  




_____________________________________________________      _________________________

Organization Street Address


 



City/County Name or Statewide
___________________________________________        

________          _______________

City or town                               


         


State
            
 Zip

_______________________________________________                      _____________
Contact Person







Today's Date

_________________      __________________      ________________________________________

Phone


      Fax

                            # of Employees (if applicable)

_________________________________________________________________________________________

E-mail (will not be sold, rented or shared)

( Check here if you would like for your organization listed as a Coalition partner on www.healthyactivemaryland.org.
If so, please provide Web address: __________________________________________________

Please submit this form to the Coalition at healthyactivemd@gmail.com. 
Thank you for your commitment to the mission of the 

Maryland Healthy Eating and Active Lifestyle Coalition.  
For more information about the coalition please visit www.healthyactivemaryland.org.    
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