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Provide Freedom From Smoking® to your employees!

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.

At Your Worksite
Option #1—Your Staff as the Facilitator =~ Option #2—ALA Staff as the Facilitator*

Having one of your own staff members trained as a A facilitator will be provided by ALA to conduct the
FFS® facilitator allows your to offer the program as program at your worksite. Minimum of 7 participants
often as needed at your worksite. required, maximum of 20 participants.
Program Cost: Program Cost:

$200 Registration Fee $750 per program

$20 per participant handbook $75 per participant

Hosting a Worksite Program

Worksite programs can be conducted at varying times of day, depending on your need and the facilitator’s availability.
Most 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 Option #2, your organization
will be invoiced for the service based on the enrollment following Session 2.

*Subject to facilitator availability.

Other Resources

Freedom From Smoking® Online Illinois Tobacco Quitline

www.FFSonline.org 1-866 QUIT YES

Free of Charge Free of Charge

Available 24 hours a day, 7 days a week Available 7 a.m. to 9 p.m., Mon - Fri

Individualized web based program based on the Phone support provided by Registered Nurses,

modules conducted in FFS® clinics Respiratory Therapists and Tobacco Addiction Specialists

Local Freedom From Smoking® Clinics

Refer employees to local hospitals or health departments who provide FFS® Clinics.
May not be available in all areas. Local clinic may charge for service.

For more information, contact April Bailey at abailey@lungil.org or 1-800-788-5864 x213.
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Freedom From Smoking® Worksite Program

To request an American Lung Association representative to facilitate the Freedom From Smoking® program at your
worksite, please complete the information below and fax complete form to April Bailey at 217-787-5916.

All requests are subject to facilitator availability, and requested clinic dates may not be available. We will do our
best to fulfill your request, but cannot guarantee a facilitator will be available.

Please contact April Bailey at abailey@lungil.org or 1-800-788-5864 x213 with any questions.

Program Cost: $750 per program
$75 per participant

Minimum 7 participants, Maximum 20 participants

Date Submitted:

Organization/Company Name

Contact Person Title

Worksite Address

City State_ Zip Code County
Daytime Phone Business Fax

Email

Requested Clinic Dates (7 weeks)

Requested Clinic Times

Clinic requested for address above? [ Yes O No

If No, Location of Clinic Address

City State Zip Code County
For Office Use Only:

Clinic Facilitator

Date

Clinic Dates

Clinic Times
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Freedom From Smoking® Worksite Program Sample Calendar

The program consists of 8 sessions provided over 7 weeks. Below is a sample of how to schedule your clinic.

January
1 2 3 4 5 6 7
Session 1
8 9 10 11 12 13 14
Session 2
15 16 17 18 19 20 21
Session 3
22 23 24 25 26 27 28
Session 4 Session 5
29 30 31
Session 6
February
1 2 3 4
5 6 7 8 9 10 11
Session 7
12 13 14 15 16 17 18
Session 8




Registration Form

A separate form must be used for each person and session. Confirmations will be mailed after registration forms
are processed. Trainings will take place as scheduled only if a minimum of 5 people per session are registered.
Please contact April Bailey at abailey@lungil.org or 1-800-788-5864 with any questions.

Name

Credentials

Title

Organization

Mailing Address

City

Daytime Phone

Email

State Zip Code

Business Fax

Training Program:

O Freedom From Smoking® - $200 Registration Fee

O Freedom From Smoking® Revision - $75 Registration Fee
O TATU - $150 Registration Fee

O NOT - $150 Registration Fee

Training Date

Payment:

O Check or Money Order Enclosed ~ $
(Make checks payable to ALA)

O Charge to Credit Card $
O Visa O MasterCard O Discover
Acct #
Exp. Date
Signature

If registering for Freedom From Smoking’:

The American Lung Association is often contacted with
requests from private businesses looking for a facilitator to
offer the program at their worksite to employees.

O Iam able to provide worksite programs, but as a
representative of my agency only.

O Iam not able to provide programs outside my own
worksite.

O Iam able to provide worksite programs as a
representative for the American Lung Association.

I am available to provide clinics on:
(circle all that apply)

M T W Th F Sat
Time of Day:

Daytime Lunchtime  Evening

Fax this form to April Bailey at 217-787-5916, or
Mail to American Lung Association of Illinois, 3000 Kelly Lane, Springfield, IL 62711

October 2007



