NCHN Network Sharing Form

Please complete and email to csullenberger@nchn.org. These forms will be distributed via the NCHN website and the NCHN eNews (Weekly and Monthly).  Please provide your contact information, including email address and a phone number for follow-up and keep the information to one page. 

Network Name _____________________________________________________________________

Name _____________________________________________________________________________

Contact Information: _________________________________________________________________

__________________________________________________________________________________

Brief Overview of Network: (Type of network, number of members, major projects/activities, any products or services, etc.) 

