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DETROIT AREA AGENCY ON AGING
. COMMUNITY VOICES FOR QUALITY
e Soior S5 CONFIRMATION FORM

The Detroit Area Agency on Aging (DAAA) is bringing together community stakeholders to develop a Community Advocacy
Network that will promote quality long term care options. These options include nursing care facilities, home and community-
based services, adult foster care, homes for the aged and other long term care services that foster independence. This
Community Advocacy Network will consist of representatives from human service agencies, neighborhood associations, faith-
based organizations community groups, , consumers, caregivers and other concerned individuals. The proposed Community
Advocacy Network is being established to advocate for consumer rights in long term care system reform through engagement
in long term care education, promotion of consumer rights and a variety of advocacy activities.

To indicate your interest and to participate: Please complete this form and mail or fax it to: Joyce Henderson, Outreach
Coordinator, Detroit Area Agency on Aging, 1333 Brewery Park Boulevard, Suite 200, Detroit, Michigan 48207-4544.
Telephone: (313) 446-4444 Ext. 5327 Fax: (313) 446-4445 Email: hendersonj@daaala.org.

[ 1 Yes, I/we would like to participate in the Community Advocacy Group Meetings.
[ ] No, I/we are unable to participate at this time but would like to remain on your mailing list.

[ 1 No, I/we are unable to participate; please remove our name from your mailing list.

Organization Name: Type of Organization:

Contact Name: Position Title

Address: City State
Zip Code E-Mail: Phone: () Fax: ()

Areas of Interest: (Please check boxes that apply to your interest(s).)

[ ] Policy Development [ ] Long Term Care Education
[ ] Advocacy [ ] Membership Services
[ ] Consumer Rights [ ] Other, please specify:
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State Legislative District: State Senate District Congressional District:




