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Key Contact Sign-Up Sheet 
 

Your help in ensuring that every legislator in the State of California knows a physical therapist will make a 
huge difference in our efforts to promote physical therapy in California. Our goal is to identify a key 
contact for every Senate and Assembly District in the state, which is a total of 120 dedicated 
professionals like you. We are asking that, as a Key Contact, you make contact with your Senator and 
Assembly Member at their district office to schedule an appointment with him or her, or with the staff 
person who handles health issues. Do not feel slighted if your appointment is with staff, rather than with 
your Legislator. This can be a good thing as often time staff members are able to spend more time with 
you and they advise the legislators on the issues. 

 
In order to maximize the impact of every PAC dollar contributed to a Legislator, attendance at fundraisers 
by constituents in the Legislator’s home district seems to be more effective than attendance at fundraisers 
in Sacramento; therefore, as a Key Contact, you may be asked to attend fundraisers for your Legislator in 
your district. The CAL-PT-PAC will provide the contribution to get you in the door. All you have to do is 
show-up, eat, drink and mingle.  
 
If you are interested in becoming a Key Contact, please complete this form and fax it to the CPTA Office 
at (916) 646-5960. If you have questions about the program, please contact Tameka Island at 916-929-
2782 or email at tisland@ccapta.org    
 
 
Name  ____________________________________________________________________________    
 
Home Address  ____________________________________________________________________  
 
  ____________________________________________________________________  
 
Work Address  ____________________________________________________________________  
 
  ____________________________________________________________________  
 
CPTA District   ____________________________________________________________________  
 
Phone (day) _________________________________________________________________________  
 
Phone (eve) _________________________________________________________________________  
 
Phone (mobile)  ______________________________________________________________________  
 
Fax  _______________________________________________________________________________  
 
Email ______________________________________________________________________________  
 
 
The fastest way to reach me is by: 
    
  Phone (day)     Phone (mobile) 
 
 
  Phone (eve)     Email   


