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Join the Survivor e-Network to receive free e-mail
news and updates from AFSP’s Survivor Initiatives Program.

Learn about new resources and programs and play a vital role in mobilizing support for
research and education. The Survivor e-Network addresses a wide range of topics, including
upcoming healing conferences, events, research developments and advocacy opportunities.

JOIN TODAY. Just complete the information below and return to AFSP, 120 Wall Street,
22nd Floor, New York, NY 10005. You can also send this information by e-mail to:
enetwork @afsp.org.

E-mail: (required)

[ JMr. [ JMrs. [ ]Ms. [ ]Dr. [ ] Other

First Name: Last Name:

Address:

City: State: Z1P:

Phone: ( ) - This Numberis [ | Home [ |Business [ | Cellular
Phone: ( ) - This Numberis [ | Home [ |Business [ | Cellular
(Optional)

Are you a survivor? [_] Yes [ ] No

Name of person you lost

Their relationship to you (ie: sibling, child, friend, spouse):

Date of the suicide / /

If you have an additional loss:

Name of person you lost

Their relationship to you (ie: sibling, child, friend, spouse):

Date of the suicide / /




