MRN Membership and Consent Form

We invite you to join forces with the many other Missourians
who are members of MRN. The MRN:

—Helps the public understand that addiction is a disease and
treatment works, (ives are changed and families are
reunited.

—ZEstablishes a dialogue between recovering and non-
recovering individuals.

—Advocates and supports changes in public policy.

—Looks for ways to reduce barriers to treatment and reduce
stigma associated with addiction, treatment and recovery.

—Celebrates vecovery by acknowledging and encouraging
those who are working to obtain and sustain recovery.

Please complete this membership form and mail it back to:
Missouri Recovery Network

428 East Capitol, Jefferson City, MO 65101
or fax it to 573-635-7257

Name

Address

City/State/Zip

Home phone Work phone

Email

Today’s date

Check all that apply: recovering person family member
professional in substance abuse field

friend/ally

° l. °
Missouri

W Would you like to get more actively involved in the

Missouri Recovery Network and assist us with cre-
ating a sustainable movement that celebrates, sup-
ports and advocates for recovery?

We need your assistance in helping the MRN look
for opportunities in your local communities to
share the hopeful stories of recovery, educate the
public, and reduce the stigma associated with ad-
diction and recovery.

Please check all that interest you:

I would like to serve as a central key contact in my area
of Missouri.

I would like to learn more about serving on the MRN
State Advisory Council.

I would like to assist with developing MRN fundraising
events and activities.

I would be willing to be an advocate of recovery by
making public presentations.

I will prepare and submit a personal testimonial for
posting on the MRN website.

Please send to bschell@actmissouri.org. Visit our website
at www.morecovery.org to vead others’ testimonials.

I am willing to advocate for recovery by distributing
posters and educational materials in establishments in
my local community.



