
 
 

Contact information 
 
Name:__________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: ____________________________Zip: _________________ State: _____________ 
 
Preferred contact phone number:  ____________________________________________ 
 
Preferred email: __________________________________________________________  
 
Fax number: _____________________________________________________________ 
 
Do you have an area of interest in any of the following (Check all that apply)?  
 
___Physical Activity   ___Built Environment  
 
___Nutrition    ___Youth  
 
___Food Systems    ___Alliance Sustainability 
 
 
Please describe your area of expertise or experience that will contribute to PUFFA?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Thank you, 
 
Please mail this form to: 
Calvin James, MPH 
The Philadelphia Department of Public Health 
1101 Market Street, 9th Floor, Philadelphia, Pa 19107   
fax to:   215-685-5666 or email: Calvin.James@phila.gov 
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