
  
 

 

 

 

 

I/we commit to raising “A Faith-Inspired Vision of Health Care” and to working for a 

health care future that includes everyone and works well for all of us. 
 

(PLEASE PRINT!) 
 

___________________________________________________________   [     ] INDIVIDUAL    [     ] ORGANIZATION 

 NAME (as it should appear in print) 

_____________________________________________________________________________________________ 

CONTACT PERSON (if organization)                                                                  SIGNATURE 

_____________________________________________________________________________________________ 

ADDRESS                                                                              CITY                                    ST                       ZIP 

_____________________________________________________________________________________________ 

EMAIL                                                                      TELEPHONE                                              WEBSITE 

 

I/we commit to the following actions to raise this vision:   

 

 

 

Individual: 

� Talk with the leadership in my community of faith 

about working on this issue 

� Encourage my community of faith to observe a 

Health Care Sabbath 

� Take responsibility for leading a study or dialogue 

series in my community of faith 

� Make at least 3 contacts with my elected officials 

via phone, letter or personal visit 

� Recruit at least 10 other persons to sign the Vision 

Statement 

� Join a local health care advocacy group 

� Collect stories about how my family and friends 

experience health care in the U.S.  

� Volunteer in a local program that provides health 

care services for the uninsured  

� Sign-up for an email listserv to become better 

informed about this issue 

� Other: __________________________________ 

� Other: __________________________________ 

Community of faith: 

� Observe a Health Care Sabbath in our community of 

faith 

� Schedule a study or dialogue series 

� Launch a letter-writing email effort to urge elected 

officials to sign the Vision Statement 

� Organize visits to elected officials to discuss this 

issue 

� Launch a project to generate calls to local Talk 

Radio 

� Invite a representative from a health care justice 

organization to make a presentation 

� Collect stories about how members of our faith 

community experience health care in the U.S.  

� Recruit 5 other communities of faith to commit to 

the Vision Statement 

� Sponsor a forum in which elected leaders hear from 

the people they represent 

� Other: __________________________________ 

� Other: __________________________________ 

 
PLEASE RETURN THIS COMMITMENT FORM TO: 

FAITHFUL REFORM IN HEALTH CARE 

3000 Euclid Avenue ~ Cleveland, OH 44115 ~ FAX:  216-432-0134 

OR SUBMIT THE INFORMATION ONLINE AT:  www.FaithfulReform.org 

For resources to help you share this vision, 

 visit <http://www.FaithfulReform.org> and contact the leadership in your own faith community. 
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