
Thank you for your interest in attending Share the Care’s Caregiver Cabinet!                      

You participation in this extremely important event is greatly appreciated.  
 

The Caregiver Cabinet is a day-long trip to Tallahassee. A bus will transport us from the Share the 

Care College Park location to Tallahassee. We usually leave around 5:00 am and return around 10 

pm, depending on the schedule of appointments with elected officials. We will send the finalized 

schedule to you once our staff make the appointments.  
 

We want to have a group presence at the capital and therefore will be wearing “We Care” t-shirts. 

T-Shirts will be provided the day of the trip. Please wear black or tan pants and comfortable 

shoes.  It will be a very long day and we want you to be as comfortable as possible.   
 

Attendees will be divided into groups and given a schedule of elected officials to meet. Each 

group will have a group leader.  We will give you all the information you need for your meetings, 

as well as detailed instructions on how to conduct your meetings.  
 

This event is free to caregivers, however a donation of $25 would be greatly appreciated to help 

cover expenses. One night of complimentary overnight respite is available for your loved one if 

you need that in order to attend the Caregiver Cabinet. Please call our office to make                   

arrangements 407-423-5311. 

Complete the registration form below if you would like to attend the Caregiver Cabinet. Please try to        

register by Monday, Nov. 10. Space is limited. You may email the information below to Kim Fairall at 

KFairall@HelpForCaregivers.org. You may also mail this form to Share the Care, 1524 Formosa Avenue, 

Winter Park, FL 32789. 

 

Name:_____________________________________________________________________________________ 

 

Address:___________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Phone:______________________________ Cell Phone:___________________________(for contact day of event) 

 

Email:_____________________________________________________________________________________ 

 

  Enclosed is my donation toward the cost of the trip to Tallahassee. (Make checks payable to Share the Care). 

Caregiver Cabinet 
 

Wednesday, Nov. 15, 2017 


