
First and last name:

Address:

Male, Female, Other:

Age:

Length of recovery: 

What are you in recovery from?

Phone number:

Email address:

Any additional information you would like us to know: 

Submit this completed form to Beth DeJesus, External Affairs Officer, at dejesus@adamhscc.org. 

Interest Form: 
Recovery Speaker

mailto:boland@adamhscc.org
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