
Program
Saturday, January 8th – Noon to 5:00 PM    

Location:  Denver North High School Auditorium - 2960 North Speer Blvd.

Noon:  Check-in and Registration

12:30 PM - Welcome and Program Overview - Why we need to act now. 

1:00 PM – Educate! Contrasts and Shortfalls – Dr. Irene Aguilar , President HCAC
Dr. Aguilar will present a systematic comparison of the 2010 Patient Protection and Affordable Care Act 
with our vision of a Quality Guaranteed Care Single-Payer System and she will discuss 2011 legislative efforts.

1:40 PM – Agitate!  Injustices, Inequities and Tragedies of our Current System 
We will share individual experiences with the failures of our current health care system,   relate how single-payer 

health care can solve health care access and affordability problems and learn how to use them for effective advoca cy.

3:00 PM – Organize!  Mobilize for Change- Rose Roach,  Field Director, California School Employees 
Association (CSEA)

Rose Roach brings experience in building coalitions between labor organizations, faith groups and political 
organizations in the process of educating the public about the benefits of single payer health care reform.  
She will help us mobilize for the change we need.

4:00 PM – Action Group Sign-up:  Each participant will be invited to join an action group.  
The groups will provide a range of activities that will be stimulating and fulfilling and, most importantly, 
they will move us toward our goal.

Special Note:  HCAC Board Members and Chapter Leaders will meet from 9 AM to 11 AM on January 8th

Event Fee:  $25,  $15 for Students, Seniors and Veterans - Scholarships available
Register on-line at www.HealthCareForAllColorado.org or call 303-277-8306
Event Tabling by Organizations: Go to the web address above and click on Event Tabling

Sunday,  January 9th – Noon to 4:00 PM
Location: Kirk of Bonnie Brae - 1201 South Steele Street, Denver

Training for Core Action Group Leaders and Activists

Mail-in Registration

Name: ________________________________________ Email: _______________________________________
Phone:  _________________  Number Attending:_______________ Fee Amount Enclosed: $____________

Mail to: Heath Care for All Colorado, P.O. Box 280767, Lakewood, CO 80228-0767

http://www.healthcareforallcolorado.org/

