SIMO[E] SMOKE FREE MEETINGS
'p) (@ POLICY PLEDGE

(SR [@S] The Smoke Free Meetings campaign was initiated in 2012 to encourage organizations to host
—— NEVADA — and sponsor meetings/events in smoke free facilities only. We hope your organization will
sign on too by completing the following information:

Organization Information

Name

Street Address
City ST ZIP Code
Phone Number
Website

Policy Pledge

By submitting this application, we pledge that all meetings and conferences hosted and/or

sponsored by shall be held in a 100% smoke-free

facility in order to reduce the serious health hazards caused by exposure to secondhand smoke.

Amendments to the Policy
If the policy was modified from above please identify changes (or attach a copy of the policy):

Policy Adopted by:
Name (printed)
Title
Phone Number
E-Mail Address
Signature
Date

Special Thanks
May we show our appreciation by acknowledging your organization on our website as having a smoke

free meetings policy? See http://www.tobaccofreenv.org/smoke-free-meetings/. Yes No

If you have any questions about the Smoke Free Meetings Policy Pledge please contact Christine Thompson at
Nevada Cancer Coalition, 775-737-4580. Please e-mail completed form to christine@nevadacancercoalition.org.

Smoke Free Meetings is a project of Nevada Cancer Coalition and our community health partners.
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