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Request for Use of Project IMPACT Materials
Project IMPACT materials were designed by the ACRIN Patient Advocacy Committee and are available upon request, at the discretion of the committee.  Materials will be distributed following review and approval of the request.
Form instructions: Type your text into the shaded boxes provided.  Navigate between boxes using your mouse, tab key or keyboard arrows.  Save your work.  Email the completed request form to Nancy Fredericks at nfredericks@phila.acr.org.
Contact Information
	Name:

	     

	Address:

	     

	Phone:

	     

	Email:

	     

	Affiliation:

	     


Please indicate the Project IMPACT materials you are requesting (left click within the box to indicate your selection):

 FORMCHECKBOX 
 Project IMPACT Statement (read only)
 FORMCHECKBOX 
 Project IMPACT Review Form (read only text with form completion capabilities)
Please state your purpose for requesting these materials (i.e. clinical trial review, presentation, etc.):
     
I agree that no portion of the Project IMPACT materials I receive may be used without giving credit for their development to the ACRIN Patient Advocacy Committee.
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Comments or Special Requests:
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