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Legislative Meeting Feedback Form

Please print all information. Please fax thisform back to the CBHC Chicago office (312-913-9559).

Name: Date:

Organization (if applicable):
Address:

City: State: Zip:
Work: ( ) Home: ( )

Email:

Legislative District Date of meeting

1. Who did you meet with?
2. Who participated in this meeting?

3. What were the major issues the legislator raised?

4. What were the major issues you raised?

5. Did the legislator sign the New Years Pledge?

6. Please write any additional information, comments, or questions you have and any additional follow-up that
you feel is needed:

Central/Statewide Chicago Helplines

44 E. Main St., Suite 414 1325 S. Wabash, Suite 305 1-888-511-0290
Champaign, IL 61820-3642 Chicago, IL 60605-2504 (Children’s Health)

(v) 217.352.5600 (v) 312.913.9449 1-888-544-8271

(f) 217.352.5688 (f) 312.913.9559 (Medicare & Uninsured)

email: cbhc-cu@cbhconline.org email: cbhc-chi@cbhconline.org email: helpline@cbhconline.org




