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I. IT IS NOT TOO LATE 



 
-------------------------------------------------- 

 

1.     If you called to request an 

appointment, FOLLOW UP. 

 

2.     If you had an appointment, FOLLOW UP. 

 

3.     If you didn't request an appointment in 
August, call your Representative TODAY and ask that he/she 
COSPONSOR H.R. 3995. 

 

See the impressive list of cosponsors below. With your help, we can 

add even more H.R. 3995 cosponsors. Constituent contact is absolutely 
necessary to secure COSPONSORS. 

 

Find out who your U.S. Representative is by visiting 

http://www.congress.org and entering your zip code. It is that 
easy! 

 

THANK YOU!!! 

 

------------------------------------------------- 

 

II. CURRENT LIST OF COSPONSORS 

 
-------------------------------------------------- 

 

H.R. 3995 COSPONSORS (as of 09/05/08): 

 
42 Cosponsors: 25 Democrats / 17 Republicans 

 

Rep. John Barrow (D-GA) 
 

Rep. Judy Biggert (R-IL) 
 
Rep. John Boozman (R-AR) 



 
Rep. Charles Boustany, Jr. (R-LA) 

 
Rep. Steve Cohen (D-TN) 
 
Rep. Michael Capuano (D-MA) 

 
Rep. Elijah Cummings (D-MD) 
 
Rep. Danny Davis (D-IL) 

 
Rep. Tom Davis (R-VA) 
 

Rep. David Dreier (R-CA) 
 
Rep. Bob Etheridge (D-NC) 
 

Rep. Bob Filner (D-CA) 
 
Rep. Charles Gonzales (D-TX) 

 
Rep. Bob Goodlatte (R-VA) 
 
Rep. Al Green (D-TX) 

 
Rep. Raul Grijalva (D-AZ) 
 
Rep. Luis Gutierrez (D-IL) 

 
Rep. Sheila Jackson Lee (D-TX) 
 

Rep. Timothy Johnson (R-IL) 
 
Rep. Paul Kanjorski (D-PA) 
 

Rep. John Lewis (D-GA) 
 
Rep. Dan Lungren (R-CA) 

 
Rep. Stephen Lynch (D-MA) 
 
Rep. John Larson (D-CT) 

 
Rep. Doris Matsui (D-CA) 
 
Rep. James McGovern (D-MA) 

 
Rep. Brad Miller (D-NC) 
 

Rep. Gary Miller (R-CA) 
 
Rep. James Moran (D-VA) 
 



Rep. Ron Paul (R-TX) 
 

Rep. Jon Porter (R-NV) 
 
Rep. Todd Platts (R-PA) 
 

Rep. Ted Poe (R-TX) 
 
Rep. Peter Roskam (R-IL) 
 

Rep. Christopher Shays (R-CT) 
 
Rep. Carol Shea-Porter (D-NH) 

 
Rep. Pete Stark (D-CA) 
 
Rep. Niki Tsongas (D-MA) 

 
Rep. Tim Walberg (R-MI) 
 

Rep. Frank Wolf (R-VA) 
 
Rep. Debbie Wasserman Schultz (D-FL) 
 
Rep. Lynn Woolsey (D-CA) 

 

------------------------------------------------------------------------------------- 

 

III. NEED HELP? Contact VOR for H.R. 3995 resources and information 

 

--------------------------------------------------------------------------------------- 

 

Contact Tamie at 605-399-1624 or Tamie327@hotmail.com for position 
papers, information and advice. 

 

THANK YOU FOR YOUR HELP! 

 

-------------------------------------- 

 
Tamie Hopp 

 



REFERRAL/MEMBERSHIP/CONTRIBUTION FORM 

 

THREE EASY WAYS TO SUPPORT VOR > REFER, CONTRIBUTE OR JOIN 

 
THANK YOU FOR YOUR SUPPORT! 

 

TO JOIN OR CONTRIBUTE: $25 per individual, $150 per family 

organization, or $200 per provider/professional organization. Extra 
donations are welcome! 

 

You may pay by credit card or check. 

 

TO REFER SOMEONE TO VOR: Use the form below, including the 
additional sections for referrals. 

 

Mail the completed form (if joining or contributing) with payment 
to: 

 

  



Voice of the Retarded 
836 S. Arlington Heights Rd., #351 

Elk Grove Village, IL 60007 
847-253-0675 fax (for referrals or credit card payments) 
Tamie327@hotmail.com (for referrals or credit card payments) 

FOR REFERRALS: ____ The contact information provided is for someone 
I think would consider membership with VOR. 

FOR REFERRALS: _____ You may use my name in any correspondence with 
this individual. My name is ________________________. 

____________________________________________ 
Name 

_____________________________________________ 
Address (if paying by credit card, use billing address). All forms must 
include complete address including zip code) 

_____________________________________________ 
City St Zip 

_____________________________________________ 
Phone Fax 

_____________________________________________ 
E-Mail 

_________________________________________________ 
Family/Professional Organization Affiliation (if applicable) 

VOR accepts Master Card and Visa. If paying by credit card, please 
provide the following information: 

Amount to charge to card: 

___$1,000 ___$500 ___$250 ___$150 ___$50 ___$25 $_____ Other 
amount 

_____ Mastercard 

 
_____ Visa 

Card Number: ___________________________________ 

Expiration Date: __________________________________ 

Cardholder's Signature: ___________________________ 


