
Public Policy Advocacy Volunteer Form 
The Biomarker Collaborative needs your help.  There are a variety of legislative and regulatory issues 
at the federal, state, and international levels that directly affect, 1) the access of patients to the 
therapies and testing that they and their physicians choose, 2) the price paid for that therapy and 
testing, 3) when and if vitally needed therapies are approved, and 4) the future of the drug discovery 
pipeline. 

If you would like to help us support patient rights, patient choice, and protect the drug discovery 
pipeline, please fill out the form below.  All information you provide is held in the strictest 
confidence and is only used when and if there is a legislative, executive, or regulatory issue that is in 
your state or that we think you would be interested in.  All participation is entirely voluntary and we 
realize that an issue may arise that you are not interested in, or at a time you are unable to volunteer. 

If you have any questions, please contact Steve Horn, by email at steve@askican.org or call (602) 
513-9217.

Please return the form to Steve Horn at steve@askican.org.  Thanks for your help. 

First Name: ______________________   Last Name: __________________________________ 

Street: _______________________________________ 

City: ______________________________   State: _______________    Zip: _______________ 

Email: __________________________________    Phone: _____________________________ 

Willing to email legislative, executive, or regulatory offices: Yes No 

Willing to call legislative, executive, or regulatory offices: Yes No 

Willing to submit written testimony: Yes  No 

Willing to provide testimony virtually over Zoom or Teams: Yes  No 

Willing to testify in person at your state capital: Yes  No 

If you wish, please tell us a little about your patient journey and what issues you are interested in: 
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