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BLACK INFANT HEALTH PRACTICE INITIATIVE (BIHPI) 

COMMUNITY ACTION TEAM (CAT) 
 
 

 I will join the Community Action Team. I will NOT join the Community Action Team. 
 
 

Name: ___________________________________ 
 
Title:_______________________________________ 
 
Organization Name: ____________________________ 
 
Organization Address: _____________________________ 
 
City: ___________________ State: ______  Zip:_______ 
 
Work Phone: __________________  Fax: ________________________ 
 
Email: __________________________ 
 
Cell: ________________________ Pager/Beeper: _____________________ 

 
 
Are there other organizations or leaders that you recommend for the BIHPI Community Action 
Team? YES _____________  NO ____________ 
 
Name: ___________________________________ 
 
Title:_______________________________________ 
 
Organization Name: ____________________________ 
 
Organization Address: _____________________________ 
 
City: ___________________ State: ______  Zip:_______ 
 
Work Phone: __________________  Fax: ________________________ 
 
Email: __________________________ 
 
 


