








(8) How can we make the DMD experience better?

(9) Would you like a DMD representative to contact you about your DMD experience?

Yes No

If yes, please print your phone number/ best time to call you:

Phone number or email:

Best time:

Please complete by October 31 and fax to

OR return via mail to:

[Local Coordinator Name], [Organization Name]

[Organization Address], [City], [State], [Zip]
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