
 

 
 
 

JOIN THE TEAM! 
 

 
Name: ______________________________________________________________________________ 
 
Street Address:_______________________________________________________________________ 
 
City, State, Zip Code: __________________________________________________________________ 
 
Telephone: __________________________________________________________________________ 
 
E-Mail Address: ______________________________________________________________________ 
 
The best way to contact me is: ___________________________________________________________ 
 
 
YES! I would like to help by … 
 
 …making calls to elected officials. 
 
 …attending a SD Tobacco Free Kids Network event. 
 
 …submitting a letter to the editor. 
 
   … receiving updates and alerts. 
 
 
Signature:_________________________________________________   Date: ____________________ 
 
 

Please print and mail form to: 
 

SD Tobacco Free Kids Network 
221 S. Central 

Pierre, SD 57501 


