( GLOBAL PARTNERSHIPS FOR TOBACCO CONTROL (
~ SIGN UP FORM ~

CONTACT INFORMATION

Organization:____________________________________________________________________

Mailing Address: _________________________________________________________________

______________________________________________________________________________

City:__________________________ State:_______________ Zip Code:_____________________

Country:________________________________________________________________________

Telephone :_____________________________ Fax:_____________________________________

Email:________________________________Website:___________________________________

Time Zone (+/- EST):__________________________

Primary Contact:_________________________________________  Title:   Ms.     Mr.    ____

                            
First Name            
                 
 Last Name
Role:__________________________________________________________________________

Email:________________________________Tel:_______________________________________

Best way to contact:    Email       Fax
     Phone                          
Fluent in English?   Yes      No 

Other languages proficient in:________________________________________________________

International experience:___________________________________________________________

______________________________________________________________________________

Secondary Contact:______________________________________  Title:   Ms.     Mr.    ____

                            
  First Name            
                 Last Name
Role:__________________________________________________________________________

Email:________________________________Tel:______________________________________

Best way to contact:    Email
 Fax
     Phone                          Fluent in English?   Yes     No 

Other languages proficient in:_______________________________________________________

International experience:___________________________________________________________

INFORMATION ABOUT YOUR ORGANIZATION Please be as detailed as possible!
How large is your organization (e.g. staff, core leaders, volunteers, members)? 

______________________________________________________________________________

At which level do you focus most of your projects and activities?

 Local                  State               National

With whom does your organization primarily work?

 Youth
 Medical professionals      
 Women
      Government             Community leaders

 Farmers       General public

 Other: ___________________________________________

Please briefly list your organization’s primary projects, activities, and accomplishments:

1._____________________________________________________________________________

2.____________________________________________________________________________

3.____________________________________________________________________________

4.____________________________________________________________________________

5.____________________________________________________________________________

~ turn over ~

What issues/projects is your organization most interested in working on?

 Advertising Bans

 
 Counter Advertising

 Smoke free public places

 Tobacco Industry Monitoring
 Tobacco Industry Documents 
 Cutting Ties to Big Tobacco *

 Trade Issues


 Tobacco Farming


 Taxation

 Tobacco in Movies

     
 Women and Tobacco             
 Religion and Tobacco             

 Local surveys


 Media Advocacy 


 Website Development     


 World No Tobacco Day                 Altria Shareholders Mtg

Tobacco Use Cessation         

 Other (please specify) ___________________________________________________________

______________________________________________________________________________

* e.g. tobacco industry ties with researchers, politicians, organizations, etc

Groups involved with GPTC have established many types of cross-border partnerships and collaborations. Which type interests you the most? 

 Long-term partnership with another organization

 Networking with several groups that share similar interests

 Short-term collaborations and information sharing, as opportunities arise

 Other (please specify) ___________________________________________________________

Please describe what you would be interested in working on with an organization abroad:

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

If interested in establishing a long-term partnership with another organization, which criteria would you prefer we weigh more heavily while “matchmaking”? Check all that apply and elaborate as necessary.

 Organization type  


 Current activities


 Project interests 
 Sub‑populations work with

 Geographic scope of work 

 Language: ________________

 Other - please specify:___________________________________________________________

_____________________________________________________________________________

Is there anything else you think we should know about your organization that would help us match you with an appropriate global partner?

______________________________________________________________________________

______________________________________________________________________________

DISCLOSURE OF TOBACCO INDUSTRY TIES

In the past, has your organization ever collaborated with, been sponsored by, or accepted donations from the tobacco industry (or its subsidiaries, agents, and consultants)?

 No     Yes

If yes, explain:_________________________
TOBACCO INDUSTRY – FREE PLEDGE

In the future, will your organization refuse to: collaborate with, be sponsored by, and accept any form of donations from the tobacco industry and its subsidiaries, agents, and consultants?

 Yes     No

__________________________________________

Return by fax or mail to:

Global Partnerships for Tobacco Control

 
ESSENTIAL ACTION

       P.O. Box 19405, Washington, DC 20036, USA

 Fax: +1 202-234-5176
Questions? Contact the GPTC Coordinator at tobacco@essential.org or tel: +1 202-387-8030
