HEALTH

@TASK FORCE OF

Our Mission: Provide mental health support and resources to all Northwest Florida citizens

COMPANY NAME:

YOUR NAME:

POINT OF CONTACT NAME:

POINT OF CONTACT PHONE:

POINT OF CONTACT EMAIL:

AT THIS TIME, MY ORGANIZATION IS COMMITTEED TO:

Please share the financial commitment your organization is anticipating — or write
“None” if your organization is not in the position to provide financial support

S
COMMENTS:




