
TIPPS Membership Form 

 
 

The goal of TIPPS is to reduce teen pregnancy rates in St. Lucie County.  Achieving this goal requires the 

support of the entire community.  Demonstrate your commitment to this effort by completing the following: 
 

 

Business/Agency name __________________________________________________________________________________ 

 

 

Address ___________________________________________________________City, State, Zip_______________________ 

 

 
Contact Name _______________________________________________________________Phone _____________________ 

 

 

E-mail ________________________________________________________________________________________________ 

 

 

Web Site ______________________________________________________________________________________________ 

 

 

Brief Description of Your Agency/Program___________________________________________________________________ 

 

 
______________________________________________________________________________________________________ 
 

 

______________________________________________________________________________________________________ 

 

The above named business/agency/person agrees to (check all that apply): 

 Receive and/or share information on teen pregnancy prevention efforts  

 Distribute information (pamphlets, brochures, fliers, etc.) 

 Be involved in community collaboration efforts/meetings/workshops 

 Display posters/stickers 

 Other __________________________________ 

 

 

 

              ____________________________________________ 

Signature 
 

 

                    ____________________________________________ 

Title 

 

 

____________________________________________ 

Date 

 

 

 

 

 

 

 

 

 

 

Teen Impact for Pregnancy Prevention & Services 

 

Mail form to: 

Donna Harris, TIPPS Coordinator 

St. Lucie County Health Department 

5150 NW Milner Drive 

Port St. Lucie, FL  34983 

 


