
 

GRASSROOTS NETWORK 
APPLICATION 

 
 

 
 
If you have a relationship with your Senator or Representative – whether it is from the 
dentist chair to the golf course – MDA wants to hear from you. Fill out the attached 
Grassroots Contact form, and learn how a personal contact can be put to work for your 
industry. (Please print clearly.) 
 

Name: ________________________________________ 

 

E-mail Address: ______________________________________ 

 

Phone Number: ___________________Cell:  _____________________ 

 

Please list below any relationships you may have with elected officials and indicate the basis for 
such a relationship (i.e. professional, close friend, acquaintance, patient, other). 

 

 

Name Relationship 
State Senators and Representatives 

  
  
  
  
  

Candidates running for the House or Senate 
  
  
  

Other government officials of interest 
  
  
  
 
 
 
 
 

1 3 3 5  I N D U S T R I A L  B O U L E V A R D�M I N N E A P O L I S ,  �  M N  �  5 5 4 1 3  

( 6 1 2 )  7 6 7 - 8 4 0 0  �  f a x :   ( 6 1 2 )  7 6 7 - 8 5 0 0  

 


