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1) Please provide us with contact information for you.

Last name: ‘First name:
Address:
City: \State: \Zip code:

Years at this address?
Phone number(s):

2) Please tell us a little about you and the other adults (age 18+) living in your household.

Sex Age Race/Ethnicity Education
1 D M D F D HS or less D Some college D Bachelor's or higher
2 Owvw QF L Hsorless [ some college [ Bachelor's or higher
3 Owm UrF a HS or less a Some college | Bachelor's or higher
4 D M D F D HS or less D Some college D Bachelor's or higher
5 Owm UrF a HS or less a Some college a Bachelor's or higher
6 Owm UrF a HS or less a Some college | Bachelor's or higher
7 Owvw QF L Hsorless [ some college [ Bachelor's or higher

3) What is the most convenient way to contact you about the study?

a.d callme by telephone during one of the times checked below:

Day

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

b. d Email me at to contact me about the study.

Your time and participation are greatly appreciated. Please return this completed form at your earliest convenience in the
postage-paid envelope to NICE study c/o Northern California Cancer Center, 2201 Walnut Ave, Suite 300, Fremont, CA 94538-
2334 or fax it to (510) 608-5095. Should you have any questions, please feel free to call the NICE study team at 1-866-882-
NICE (6423). This request is for research only. Your name and contact information will be kept confidential and you will never
be added to any mailing lists.



	Text1: 
	Text5: 
	Text7: 
	Text8: 
	Text9: 
	Text11: 
	Text12: 
	Text13: 
	Check Box17: Off
	Check Box18: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box19: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text81: 
	Email: 


