PROTEST
HealthCare.org

Once you have collected your signatures we encourage you to submit them via our online petition form at:
http://www.protesthealthcare.org/signpetition.asp

OR

Mail your signatures to the following address:

ProtestHealthcare.org

10547 Cromwell Drive

Dallas, Texas 75229

Have a question? Please contact Katie Glantz at:

214-358-2021

OR

info@protesthealthcare.org

The Glantz family appreciates your involvement and support!



Official Petition

Count me in!
PROT EST | want to help reform and reorganize the American healthcare
system! Please put my name on the ProtestHealthCare.org petition
H |th C which will be sent to members of Congress. | support and endorse
ea alC.org Hrom

Please print your information below.

NAME CITY ADDRESS / ZIP CODE E-MAIL
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Official Petition (continued)

Please print your information below.

NAME

CITY

ADDRESS / ZIP CODE

E-MAIL
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Official Petition (continued)

Please print your information below.

NAME

CITY

ADDRESS / ZIP CODE

E-MAIL
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Official Petition (continued)

Please print your information below.

NAME

CITY

ADDRESS / ZIP CODE

E-MAIL




