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DAKOTA DIABETES

Dakota Diabetes Coalition Application

Membership levels explained:

[ ] Member

As a volunteer member of the Dakota Diabetes Coalition, with full voting

privileges, I will:

1. Help establish statewide priorities for the prevention and control of
diabetes through our regular conference calls. | will share ideas and
recommendations and volunteer for Coalition work as much as | can. (The
Coalition meets by conference call every other month for an hour. Team
meetings take place in the alternate months. If unable to participate, I will
ask a colleague to attend in my place.)

2. Work within my organization and with other partners in North Dakota to
implement strategies that address a Coalition priority. | will strengthen
those efforts by recruiting new members.

3. Update the Coalition at least once a year about my organization’s
progress and accomplishments in the diabetes field.

[ ] Associate Member

| am not able to join the Coalition at this time but would like to be kept informed of
its progress. Please include me on your listserv with the contact information |
have completed below and send me updates as appropriate. | will be considered
a DDC Associate Member. As such, | may be as active as | like, but will not have
voting privileges.

You may print this form, complete it and return by mail or fax. If you complete the
electronic form, return by email to cscherr@nd.gov.

Name:

Title or Credential:

Organization:
Address:

Phone:

Fax:

E-mail:

Best way to be contacted: ] Phone [ ] E-mail
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Please add my name to the following team(s):

[ ] ACT (Access, Communications & Technology)

The ACT Team is interested in how communications, including technology,
relates to diabetes care. Technology can help expand patients’ access to health
care services and providers’ access to helpful information. People on this team
work on the Coalition’s website and on improving access to helpful diabetes
education material.

[ ] Prevention

The Prevention Team works on ways that individuals can work with friends in
their neighborhoods within North Dakota to change both the environment and
personal behavior to enhance health. Their emphasis is on promoting healthy
choices that will stop the spread of diabetes.

Once we receive this information you will receive a welcome packet from the
Dakota Diabetes Coalition. New members will receive a note that details the
benefits of DDC membership for you to share with your supervisor. Welcome!

If you are planning to mail or fax in this form, please sign below. If you are
returning the form by email, no signature is needed.

Member Signature

Date

Fax: 701.328.2036

Email: cscherr@nd.gov

Phone: 701.328.2367 or toll free 800.280.5512

Mail: Attn: Carleen Scherr — DDC Membership
North Dakota Department of Health

600 E. Boulevard Ave. Dept., 301
Bismarck, ND 58505-0200
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