J SICKLE CELL

@ THALASSEMIA
@ PATIENTS NETWORK

WHY YOU ARE NEEDED
Your support helps SCTPN to continue its mission and increase its capacity to raise the public profile of
sickle cell disease (SCD).

SCTPN makes an effort to demonstrate to people living with sickle cell and other inherited blood
disorders that they can live full, productive lives.

MISSION
SCTPN is committed to improving the quality of life for children and adults diagnosed with inherited
blood disorders

ACVOCACY & SUPPORT

You Can become an advocate and facilitate Public Outreach and Educational Services (POES)
presentations at schools, places of worship, and business. Provide direct family support social support
and referral to needed services.

Join a Standing Committee and give the gift of your time, skills, passion, creativity, and/or monetary
contribution furthers SCTPN's mission.

Administrative Support Events

General administrative tasks Annual Planning & Coordination
Schedule meetings and presentations Develop Event Budgets
Language interpretation Collaborate with other Committees

Day of Coordination

Fundraising Marketing & Public Relations

Strategic funding plans for Annual Operating
Budgets

Develop Grant Proposals

Sponsorship & Partnerships

Coordinate Fundraising with Events Committee

Outreach & Education

Coordinate Public Education Campaigns
Facilitate Presentations

Community Engagement

Legislative and Policy Advocacy

Marketing Promotions & Public Relations
Development & Distribution of Content
Media Training & Public Appearances

Membership
Member Recruitment
Volunteer Training
Coordination of Member Resources



JO@VSCTPN

SICKLE CELL THALASSEMIA PATIENTS NETWORK

SCTPN Membership Application

Name

Address City State Postal Code
Telephone Email

Best day and time to contact you. Select Select

Days and time of your availability to volunteer. Please

Describe the skills you would like to contribute

Committee Selection Select Commitee

Additional comments.

Thank you for your interest in serving the Sickle Cell Disease Community with SCTPN.
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