
There are a variety of ways in which you can provide Freedom From Smoking® to your employees. 

You can offer the program at your worksite, or refer employees to other local resources. 

Provide Freedom From Smoking® to your employees! 

H osting a W orksite Program 
Worksite programs can be conducted at varying times of day, depending on your need and the facilitator’s availability.  

M ost commonly requested time is over lunch, but clinics can also be conducted after business hours.  Worksite 

programs also require a private room for the 1 hour meeting times to ensure privacy. For O ption #2, your organization 

w ill be invoiced for the service based on the enrollment follow ing Session 2. 

*Subject to facilitator availability. 

O ption #1—Your Staff as the Facilitator 
H aving one of your own staff members trained as a 

FFS® facilitator allows your to offer the program as 

often as needed at your worksite. 

 

Program  C ost:  

 $200 R egistration Fee 

 $20 per participant handbook 

A t Your W orksite 

O ption #2—A LA  Staff as the Facilitator* 
A  facilitator will be provided by A LA  to conduct the 

program at your worksite. M inimum of 7 participants 

required, maximum of 20 participants. 

 

Program  C ost:  

 $750 per program  

 $75 per participant 

For more information, contact A pril Bailey at abailey@ lungil.org or 1-800-788-5864 x213. 

O ther R esources 

Freedom From Smoking® O nline 
www.FFSonline.org 

Free of C harge  

A vailable 24 hours a day, 7 days a w eek 

Individualized w eb based program based on the 

modules conducted in FFS® clinics 

Local Freedom From Smoking® C linics 
R efer employees to local hospitals or health departments w ho provide FFS® C linics.   

M ay not be available in all areas.  Local clinic may charge for service. 

Illinois Tobacco Q uitline 
1-866 Q U IT Y ES 

Free of C harge 

A vailable 7 a.m . to 9 p.m ., M on - Fri 

Phone support provided by R egistered N urses, 

R espiratory T herapists and T obacco A ddiction Specialists 



Freedom From Smoking® W orksite Program 

For O ffice U se O nly: 

C linic Facilitator_________________________________________________  D ate _______________________  

C linic D ates ___________________________________________  C linic T imes __________________________  

D ate Submitted: ______________________  

O rganization/C ompany N ame ___________________________________________________________________  

C ontact Person ______________________________________  T itle __________________________________  

Worksite A ddress _____________________________________________________________________________  

C ity_____________________________  State______  Zip C ode _________  C ounty ____________________  

D aytime Phone _______________________________  Business Fax _________________________________  

Email _______________________________________________________________________________________  

R equested C linic D ates (7 w eeks) __________________________  R equested C linic T imes _________________  

C linic requested for address above?  ��Y es ��N o 

If N o, Location of C linic A ddress__________________________________________________________________  

C ity_____________________________  State______  Zip C ode _________  C ounty ____________________  

T o request an A m erican Lung A ssociation representative to facilitate the Freedom  From  Sm oking® program  at your 

w orksite, please com plete the inform ation below  and fax com plete form  to A pril B ailey at 217-787-5916.   

A ll requests are subject to facilitator availability, and requested clinic dates m ay not be available.  W e w ill do our 

best to fulfill your request, but cannot guarantee a facilitator w ill be available. 

Please contact A pril B ailey at abailey@ lungil.org or 1-800-788-5864 x213 w ith any questions. 

October 2007 

Program  C ost: $750 per program  

   $75 per participant 

   M inim um  7 participants, M axim um  20 participants 



Freedom From Smoking® W orksite Program Sample C alendar 
The program consists of 8 sessions provided over 7 weeks.  Below is a sample of how to schedule your clinic. 

Sunday M onday Tuesday W ednesday T hursday Friday Saturday 

January 

1 2 

Session 1 

3 4 5 6 7 

8 9 

Session 2 

10 11 12 13 14 

15 16 

Session 3 

17 18 19 20 21 

22 23 

Session 4 

24 25 

Session 5 

26 27 28 

29 30 

Session 6 

31     

   1 2 3 4 

5 6 

Session 7 

7 8 9 10 11 

12 13 

Session 8 

14 15 16 17 18 

February 



R egistration Form  

Fax this form to April B ailey at 217-787-5916, or 

M ail to American Lung Association of Illinois, 3000 K elly Lane, Springfield, IL  62711 

N ame____________________________________________ C redentials___________________ 

Organization _____________________________________ Title ________________________ 

M ailing A ddress __________________________________________________________________ 

C ity __________________________________    State ________  Z ip C ode _______________ 

D aytime Phone _________________________  Business Fax ___________________________ 

Email __________________________________________________________________________ 

A separate form must be used for each person and session. C onfirmations w ill be mailed after registration forms 

are processed. Trainings w ill take place as scheduled only if a minimum of 5 people per session are registered. 

Please contact April B ailey at abailey@ lungil.org or 1-800-788-5864 w ith any questions. 

Training Program: 

��Freedom From Smoking® - $200 R egistration Fee 

��Freedom From Smoking® Revision - $75 R egistration Fee 

��T A T U  - $150 R egistration Fee 

��N OT  - $150 R egistration Fee 

T raining D ate _________________________________  

Payment: 

��C heck or M oney Order Enclosed $ __________  
(M ake checks payable to A LA ) 

��C harge to C redit C ard $ __________  

�    V isa  ��M asterC ard  ��D iscover 

A cct #  ______  ______  _______  _______  

Exp. D ate _________  

Signature ______________________________  

If registering for Freedom  From  Sm oking®: 

T he A merican Lung A ssociation is often contacted w ith 

requests from private businesses looking for a facilitator to 

offer the program at their w orksite to employees. 

��I am able to provide w orksite programs, but as a 

representative of my agency only. 

��I am not able to provide programs outside my ow n 

w orksite. 

��I am able to provide w orksite programs as a 

representative for the A merican Lung A ssociation. 

I am available to provide clinics on: 

(circle all that apply) 

M   T   W   T h  F Sat 

T ime of D ay:     

D aytime Lunchtime Evening 

October 2007 


