
 

 

 

DOP Congressional Grassroots Contact Network/Hill Day Sign-up 
 

 
Full Name ____________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City ________________________________________________ State _____  Zip +4 __________-______ 
 
Phone: (      ) _____-__________   Email: ____________________________________________________ 
 

   ____ YES, I am willing to help DOP with its outreach to my member(s) of Congress. 
 
   My U.S. representative is (if known): _____________________________________________________________ 
 
   My U.S. senators are (if known):  ________________________________________________________________ 
 
 
I have a personal relationship with my (check all that apply):   U.S. senator(s)     U.S. representative 
 
I have a personal relationship with staff members of my (check all that apply): U.S. senator(s)    U.S. representative 
 
I have a personal relationship with members of Congress or staff other than my own representatives.  Please list:  ______ 

_________________________________________________________________________________________________ 

Tell Us A Bit About You 
(Please Note: Previous civic engagement experience is not necessary to be a DOP Grassroots Contact.) 
 
Have you participated at previous AHEPA/DOP Capitol Hill Days (check one)?     Yes         No 
 
Have you had experiences with political campaigns (check one)? Yes No   If Yes, with which campaign(s)? 
 
Have you responded to “Action Alerts” for non-Hellenic trade or professional associations or advocacy groups (check one)?   
Yes     No 
 
Within the past three years, have you visited Greece?  ______   Cyprus? ______ Turkey?  _____ 
 
Do you subscribe to any Greek-American or international media publications? ______ If yes, which one(s)?  
 
__________________________________________________________________________________________ 
 
 
Policy Areas of Interest (check all that apply):  _____   US-Greece Relations _____   Religious Freedom/Human Rights/Ecumenical 

Patriarchate   _____   Domestic Programs affecting AHEPA Family’s Mission (i.e., senior housing, charter schools, domestic violence, medical research)  

_____ Cyprus Issue    _____   Immigration/Visa   _____ Greece/Cyprus/Israel Alliance   _____   All of the Above   Other: ________________________ 

 
Return to: elena@ahepa.org | Thank You! 
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