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In what ways is the Directory valuable to you?  (Check all that apply.)


 It gives me answers to my questions. 


 It shows me that resources are available if I need them.


 It gives me something to share with friends who may need the resources in the book.


 It gives me a way to support patients with information they may need.


 It lets my patients know about resources available if they need them.


 It lets my clients know about my services.


 Other: 




























If you distribute the Directory, in what ways do you distribute it?  (Check all that apply.)


 Give it to patients when diagnosed.  


 Give it to all patients when they ask for it.

 Have it on display and available for patients and others to take as needed.


 Provide it to medical staff.


 Distribute it at health fairs and other public meetings.


 Other 




























What additional information should be in the next Directory?


Send orders by email or fax to: Colorado Cancer Coalition

info@breastcancercolorado.org                     303.691.7721(fax)
303-692.2331 (phone)    www.breastcancercolorado.org
Your tax-deductible donation for the Directories may be made payable and sent to:  

Colorado Cancer Coalition, c/o CFPHE, 9457 S. University Bl., #513, Highlands Ranch, CO  80126

Thank you!
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