
 

Sign The Petition! 
 
 
 
 

More than 3 million Americans have epilepsy (seizures) and 200,000 new cases 
are diagnosed yearly.  For most people with epilepsy there is no cure and many 
face discrimination and difficulty accessing care.  I strongly urge policymakers 
to support efforts that end discrimination, improve access to care and increase 

funding for epilepsy research and programs.   
 
1. Name: ____________________________________________ State: ____________ 

 
Email: ____________________________________________ Zip:  _____________ 

 

(please print clearly) 

 
2. Name: ____________________________________________ State: ____________ 

 
Email: ____________________________________________ Zip:  _____________ 

 

(please print clearly) 

 
3. Name: ____________________________________________ State: ____________ 

 
Email: ____________________________________________ Zip:  _____________ 

 

(please print clearly) 
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(please print clearly) 
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(please print clearly) 

 
6. Name: ____________________________________________ State: ____________ 

 
Email: ____________________________________________ Zip:  _____________ 

 

(please print clearly) 

 
7. Name: ____________________________________________ State: ____________ 

 
Email: ____________________________________________ Zip:  _____________ 

 

(please print clearly) 
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