Medicare for All Endorsement Form
Labor Organization

Please add the name of our labor organization to the list of endorsers of the campaign
sponsored by Healthcare for All Ohioans (SPAN Ohio) to achieve an expanded and
improved Medicare for All health care system in Ohio.

PLEASE PRINT the following information:

Name of Labor Org:

Address:

City: State: Zip:

Office Phone:

Fax:

E-mail:

Counties Served:

Signature

Name of Representative sending endorsement:

Position/Title of Representative:

Date

Please send your organization logo along with this form to span@spanohio.org.
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