
Family Planning Waiver Coalition 
….working to preserve access to preventative health care 

 
 

JOIN THE STATEWIDE EFFORT TO  
SUPPORT THE FAMILY PLANNING WAIVER 

 
 The Family Planning Waiver promotes maternal and child health 
 The Family Planning Waiver prevents unintended pregnancy and reduces the 

incidence of sexually transmitted infection and abortion 
 The Family Planning Waiver is cost effective and saves Wisconsin taxpayers millions 
 The Family Planning Waiver has bi-partisan support 

 

Sponsor Form 
PLEASE FAX THIS FORM TO 608-256-3004 OR E-MAIL IT TO SARA.FINGER@WIAWH.ORG  
QUESTIONS?  CONTACT SARA FINGER AT 608-251-0139.  

 
DO YOU WANT TO HELP SUPPORT THE FAMILY PLANNING WAIVER? 
 

 YES!  Our group/I want to join the effort to save the Family Planning Waiver and would 
like to be listed as a coalition partner.   

 
 NO, we do not want to join. 

 
IF YES, please indicate your level of participation (please check ALL THAT APPLY): 
  

 Attend Family Planning Waiver Coalition meetings and assist in development of strategy. 
 

 Mobilize our members to contact their legislators in support of the Family Planning Waiver and to 
write letters to the editor about efforts to repeal the Waiver and the importance of these health 
care services. 

 
 Educate our members by submitting an article to our newsletter about efforts to save the Family 
Planning Waiver and/or soliciting members, supporters, clients or patients to share their stories on 
how family planning services are important to them.  

 
 You may publicly list my organization or personal name on communications, letterhead, etc., in 
support of this coalition effort to save the Family Planning Waiver. 

 
Organization Name:_____________________________________________________________________________ 

Contact Name:_________________________________________________________________________________ 

Address:______________________________________________________________________________________ 

City:________________________________________________State:__________________Zip:________________ 

Phone:_________________________________________Fax:___________________________________________  

Email: ________________________________________________________________________________________ 


