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Family Advisory Council

Returning Application Form
for Veteran Members

Thank you for your interest in returning for another term on the
Family Advisory Council! Please send this completed form to Michelle Morea,
Membership and Placement Coordinator, at the address below by

Please note: The council strives to represent the patient population at the hospital
both in terms of demographics and diagnoses. These considerations may influence
the success of your application.

Please confirm your contact details:

Name:

Address:

Phone:

Email:

Please explain why you would like to continue your membership on the
council for another year:

Apply online at www.childrensnyp.org or send the completed form to
Michelle Morea by mail:

Family Advisory Council, c/o Michelle Morea, PO Box 338, Massapequa Park, NY | 1762
Email: familyadvisorycouncil@nyp.org  Phone: 212-305-0709
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