REQUEST FOR ISSUANCE OF PROCLAMATION

REQUESTING PARTY: ___________________________________________________________

ADDRESS: _____________________________________________________________________

PHONE: (Home) ________________________   (Work) _________________________

(E-mail address)________________________________________________________

NAME OF ORGANIZATION: 

______________________________________________________

SUGGESTED "NAME" OF DAY, WEEK OR MONTH TO BE PROCLAIMED:

________________________________________________________________________

DATE(S) TO BE PROCLAIMED: ___________________________________________________


WHEREAS Spinal Muscular Atrophy (SMA) is the leading genetic killer of children under the age of two and one in 40 Americans carry the gene that causes SMA and SMA is known to cause degeneration in voluntary muscle movement for those that survive with the disease and 

WHEREAS Spinal Muscular Atrophy crosses all racial, ethnic and religious boundaries, and can strike anyone of any age, race or gender and

WHEREAS increased awareness of Spinal Muscular Atrophy will lead to increased knowledge and increased support for both disease research and the families affected by the disease, hopefully leading to a cure and

WHEREAS Patient Groups have named August as National Spinal Muscular Atrophy Awareness Month in order to raise awareness and help promote research into this devastating disease.
THEREFORE, BE IT RESOLVED that support should be given to all organizations that are working hard to find a treatment and/or a cure for SMA, including Families of SMA.
NOW, THEREFORE, it is proclaimed that August be observed as Spinal Muscular Atrophy Awareness Month. 

All citizens are urged to take interest in and give full support to the effort to raise awareness and find a cure for SMA.
NOW, THEREFORE, I ______________________, Governor of the State of _______________, do hereby proclaim August 20__ as  
Spinal Muscular Atrophy (SMA) Awareness Month.
