
ETCN 
Ethnic Tobacco Control Network 

www.smokefreeindy.com 
 

I support ETCN! Individual / Business Support Form 
 

Individual (or Business) Name: ___________________________________________________________________ 

Home (or Business) Address: ____________________________________________________________________ 

City: _________________________  State: _________  Zip: __________ Cell Phone:_______________________ 

Home / Business Phone: ______________________________  Email: ____________________________________ 

Ethnicity / Nationality:   White             Black    Hispanic  Other________________ 

Registered to vote at current address?   Yes:              No: 

Do you work in a smoke free environment?  Yes:              No:   N/A:  

Do you live in a smoke free environment? Yes:              No:  

Do you live in a Marion County excluded city, i.e. Beech Grove, Lawrence, Speedway, Southport?        

Yes:                 No:      Which? ________________________________________________________________ 

Do you have a personal experience with tobacco? 

Lost a loved one to a tobacco-caused disease: ____________ Smoker: _______  Former Smoker: _______ 

Health Care Provider: _________   Educator: _________    Advocate for Smoke Free Air: _________ 

Survivor of tobacco-caused disease: ____________________ Other: _____________________________________ 

 

 

 

 
 

 

 

 

Please check all that apply:      Keep me informed            I’ll attend an event        I’ll write a letter 

     I’ll volunteer at an event (or host an event)            I’ll make a call                 I want to be actively involved  

Signature:       ____________Date:__________________________                     

ETCN Mission 
To work with Marion County’s ethnic population through events and membership involvement, to share the tobacco free message through 

providing specific materials and professional support, and supporting outreach programs. ETCN is a standing committee of Smokefree Indy. 

ETCN Goal 

1) Preventing the initiation of tobacco use among young people. 

2) Promoting quitting among young people and adults. (Cessation education & services) 

3) Eliminating nonsmokers’ exposure to secondhand smoke (SHS). 

4) Identifying and eliminating the disparities related to tobacco use and it’s effects among different population groups. 
 

Thank you for completing and signing this form to show your support for ETCN (Ethnic Tobacco Control Network) 
Smokefree Indy * Indiana Black Expo * Indiana Latino Institute * ITPC * Marion County Health Department * Martin University   

Promotus Advertising * Smoke Free Indiana * Minority Health Coalition of Marion County (Martin Luther King Center / Youth As Resources) 
Saint Florian Center (Phillips Temple CME Church / True Faith CME Church / McClendon Tabernacle CME Church /  

East 10th Children & Youth Center / Indianapolis Black Firefighter’s Association / Mary Rigg Neighborhood Center)  

Please return this form to the Saint Florian Center Tony Williamson (ETCN Chair) 

P.O. Box 2896, Indianapolis, IN 46204  PHONE 317-545-6580  FAX: 317-545-6588 
E-Mail: firefightert@sbcglobal.net  Website: www.smokefreeindy.com 

Would you (or your organization/business) be able to provide ETCN with assistance in any of the following 

areas?  Please check those that you (or your organization/business) may be able to help with: 

 

 

 
 Assisting with special events (Minority Male Blitz, Faith Communities, Hard to reach populations, etc)  

 Working with the media or assisting with communications. 

 Advocating for tobacco control policy and funding (local, state, & federal elected officials/community leaders). 

 Helping individuals to quit smoking. 

 Educating Marion County’s ethnic population (individuals and businesses) about the effects of tobacco. 

 Preventing youth from initiating a tobacco habit & supporting VOICE efforts against Big Tobacco. 

mailto:firefightert@sbcglobal.net

