
Affinity Group Support Form
(if you need more room, please indicate and write on the back)

Name _________________________________________________  Email  ___________________________________

Address  _________________________________________________________________________________________

_________________________________________________________________________________________________

Home phone _______________________________________  Work Phone __________________________________

Dietary restrictions or food preferences _________________________________________________________________

Time constraints you have (if the action goes on for longer than planned) ______________________________________

Personal concerns we should know about _______________________________________________________________

Personal needs we can address (childcare, water plants, feed animals, pay your rent or bills, do your job)  ____________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Contacts: Family, friends, emergency contact, emotional support people and their phone numbers — specify your
relationship to them, when we should contact, and what we should say

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Employer’s name, phone, when we should contact, and what we should say  ___________________________________

_________________________________________________________________________________________________

Medical caregiver’s name, phone numbers — your health plan number, etc.   __________________________________

_________________________________________________________________________________________________

Health problems that might occur including allergies (bee stings, poison oak, drugs, etc.)  ________________________

_________________________________________________________________________________________________

Medications you currently use or might need  ____________________________________________________________

Legal strategy ____________________________________________________________________________________

If needed, where can we get bail money for you? _________________________________________________________

Lawyer’s name (if applicable), phone number, when and what we should say __________________________________

Vehicle at action — vehicle type, license number, vehicle number, insurance carrier and number, location of keys, who
has permission to drive your car, any quirks about using it

_________________________________________________________________________________________________

Can we bill phone calls to your household phone?  ________________________________________________________

Are you willing to be personally spotlighted in press releases?  ______________________________________________
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